MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vousud 


ol 
~. 


If UNOER 1 YEAR] IF UNDER 24 HRS. 


® 


2 ee 6. COLOR'OR RACE |7. MARRIED] NEVER MARRIEO [-] | 8. OATE OF BIRTH 9 AGE (In years 
~~ iw/ ." ey, lost birthday) 
v wioowen [7} Divorced [J | —w/et /) Vag 


0c. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


4 \ 
i 95 _ CERTIFICATE OF DEATH ee 
7 se (2 eg. Dist. No. 
% $F ~ 1. PLACE OF DEATH 2, USUAL RESIOENCE (Where deceased lived. If institution: Residence before admission) 
8 8 9. COUNTY 0. STATE b. COUNTY 
& 29 os \ B MARYLAND ‘ g 
. 32 LCA VLD 1 ma’, Mae, LH “ait AF 
€ oy b. CITY OR TOWN (If outside corporote Hmits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give reared town) 
g 8 RURAL ond give neorest town) ‘a 
3 §2 Tet ¢ Sandy Spring 
= 22 d. NAME OF HOSPITAL (If nat in haspital, give atreet address) as y 4. STREET ADORESS e. IS RESIDENCE 
5 =3 OR INSTITUTION ; / ON A FARM? 
° “ j 
$ BS 7 Route ] ves] Nox] 
° ec " i 
£6 3. NAME OF First Middl t 4. DATE Ye 
aoe DECEASEO_ aie : 4 tps OF etre ery bs 
> (Type or print) eh ¥ /iw. META S yf OEATH Viera 19 < 
£ 
B 
a] 
e 
25 
Fe 
7 
x 
° 
e 
a 
‘e 


- x Home Bremen, Germany USA 
| ) }13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
. 4 Morris Richter Adella Cordia 
15. WAS DECEASEO EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address < 4 
Tes. no, a {IF yes, give wor or dates of rervice) s t ria 
{oe} "al Z &. 5 iia Lore Lh Gh 


18. CAUSE OF DEATH [Enter only one couse per line for (9), (b). and (c). 


PART |. DEATH WAS CAUSED By: - 
IMMEDIATE CAUSE (0) 


DUE TO 


INTERVAL BETWEEN 
ONS§T AND DEATH 


Then please remove carbon papers. 


Conditions, if any, which ( 
gove rise to immediote 


The low requires that the death certificat 


may be retained by the hospital or attending physician. 


couse (0), stoting the under. ( DUE TO 
lying cause fost. 6) 
5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
= . E 
& yvesT] NOX] 
5 = | 200. ACCIDENT WAS UNDERLYING E]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 
2 & | OR CONTRIBUTING C1 CAUSE OF DEATH ; 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 —— 
& ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, 1 20f. (City or town) (County) (Stote) 
rat Hour o. n. While Not while foctory, street, office bldg., etc.) R 
id p.m. L- 19 Jot work [J ot work DJ 1 


21.1 7, ‘ tended the deceased from._¢ fos ae ‘oe Aaa 19.057. tof, AL, a nd Be 194Sthat 1 last saw the deceased 


alive on -» and that death’ occurred ot CEM, from the causes and on the date stated above. 
te city or town, stote) ATE SIGNED 


n ohecaachs Ks 


‘2 oe 


NAME (type) J, W, BIRD, M.D 


RAL DIRECTOR: After this certificate has been signed by the attending physician and camplet 


should be detached for use as the burial-transit permit. 
the reglstror prior to buriol, cremation, or removal, and in any event within 72 hours after death. 


22d. LOCATION {City, town, or county) (Stote) 


Washington D 
2ha. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN 
pal 


To 


f - ff 
a ef 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
: CERTIFICATE OF DEATH VOSS 


2. ~ Reg. Dist. No. 

gs So 

3 fz 1 cae Or DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

4 . °. b. COUNTY 

$2 Montgomer MARYLAND Maryland (Jan? 

ga; \ b. CITY OR TOWN (If outside corporate limits, write |e. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

55 as RURAL ond give “a a ‘i 

$2 Mi ) Silver Silver Spring 

ez, ‘2, _ d. NAME OF HOSPITAL oe notin haired: give street oddress) d. STREET ADDRESS e, 15 RESIDENCE 

=e OR INSTITUTION ON A FAR) 

533 210 E. Melbourne ves N 

Pa } NAME OF First Middle lost 4. Date Month Doy _Yeor 
{Type oF prin!) Emma Streng Ager DEATH Jan. 26 1998 


Pog 


$. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE [In years [If UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours Min. 
ena "Ne WIDOWED Divorced [] dune 20,1 1877 80 yn. 


100. USUAL OCCUPATION, cove kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. TievHRIACENCeRIS {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ousewife Home Baltimore, Md. U. S. A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Gustave Streng Caroline Laupp 
i WAS. reese) Bit IN U.S. go Hes 1S cid 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
ese pote mere of Notion 


Thelma Ager 210 E. Melbourne St. 


INTERVAL BETWEEN. 
Cid AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (¢).] 
A 


PART |. DEATH WAS CAUSED BY: " {i ? Lf. 
IMMEDIATE CAUSE fo) = 


“Of DUE TO 
Conditions, if ony, which () a HA WL ALM LA, bifier wd, 


gove rise to immediate 
covse (0), stoting the under. ( OVETO 


zs 
lying couse lost. e LlA Litarrday, Ot ata W424 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T@ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}{ 19. 


PERFORMED? 
ves no] 

20a, ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

OR CONTRIBUTING [J] CAUSE OF DEAT 
7 i EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, [20F. {City of town) (County) (Stote) 

Hour o. m. While Not. whita. foctory, street, office bldg.,, etc.) | 
p.m. 19 Jot work (] ot work - sO. eubater Saeie <s ' 


21.1 certify that | attended the deceased from id-71f_________, 19.28, \ ante. 19.5.0. that | last saw the deceased 


pil SF. g Gnd that death accurred at ZC /°M, fram the couses and an the date stated abave. 
ADDRESS: oe city or town, stote) DATE SIGNED 


seNhton usd, LyA)- wo AOL LAA 0 fa ina 
marae AU SA) "S oo te ae Cc 


Then please remove carbon popers. 


MEDICAL CERTIFICATION. 


alive an__y, 


DIRECTOR: After this certificate hos been signed by the attending physicion and completely fj 


‘AL CR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter deoth: Poge 4 
poge 3 shauld be detoched for use os the burial-transit permit. 


rained by the hospital or attending physician. 


the registrar prior to buriol, cremotion, ar removal, ond in any event within 72 hours ofter death. 


= 
& s 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION , town, or county) (Stote) 
zee Buriat” | /-29-59 | Prospect Hill Cem. Washington, D. C. 
eae 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Vs Als. Deal Funeral Home 4812 Ga. Ave. Ne W. lomen3 cp 2. / , “/ 


wed 


in by the funeral directar, 
‘ond 2 should be filed with 


Pag 
N 


vent within 72 haurs after death 


te be executed within 24 hours after death: Page 4 


g physician and campletel: 


Then please remave carban papers. 


-transit permit. 


! ar attending physician. 
L DIRECTOR: After this certificate has been signed by the attendin, 


toined by the hasp 
snauld be detoched for use as the buri. 
the registrar prior to burial, cremation, ar remaval, and in any e 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cer: 
page 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vO 80 6. 


352 CERTIFICATE OF DEATH as ans, 


1 Bens Cr PERTH + mere ene (Where deceased lived. If institution: Residence before admission) 
oe. oe. b. COUNTY 
Montgomer oe nnesota 
b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give neares! town) Vv 
RURAL ond give nearest town) : 
Bethesda (Rural) 1 Mo. 14 days Red Wing x 
|. NAME OF HOSPITAL (If not in hospitol, give street oddress) . d. STREET ADDRESS e. 1S RESIDENCE 
2 oR INSTITUTION, ON A FARM? 
Naval Hospita Bethesda, Ma and hii 8th Street ves (]_No Bg 
3. DeCeASeD First Middle lost 4 ope Month Day Yeor 
{Type or print) August Herman ANDRESEN Dram Januar 1. is 58 
S. SEX 6. COLOR OR RACE ]7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF @IRTH %. iia IF UNDER 1 YEAR] IF UNDER 24 HRS. 
jos! bir! y| Min, 
Male White wiooweo K] —_pwvorcto] | 11 October 1890 " 


¥2. CITIZEN OF WHAT COUNTRY? 


1a, USUAL OCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


U.S, Congressman Politics Minnesota U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Oley Andresen Anna Lunke 
1S. WAS DECEASEDEVER IN U. S. ARMED roreeye 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Wes, no, oF unknown) {IE yes, gree wor or dates of service) 
No ie None Official Navy Records 
18. CAUSE OF DEATH [Enter only one couse line for {0}, (b}. ond {c}. sf ) ae rs Been 
PART I. TH L:) 
i ike Sh IMMEDIATE CAUSE, pBigecctsal wot (SS aS fe ae Leo~ 
“uy ff DUE TO 
Conditions, if ony, which 0) Yee Tg [ap kof 


gove rise to immediote 


couse (0), stoting the under. { PYETO / / 


ifidetouelialls a (Lp-Aborgrt~ Le Vp he. Uipegar fA — 


ANAS AUTOPSY 
PERFORMED? 


Past Il. OTHER SIGNIFICANT ee eee BUG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Give IN PART 1{o}] 19. 


Theale; lithe S ALM der lun b& hiscliogt wt tre fl-a = WA 
Blo ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pari tor Port It of Hem 18) 


OR CONTRIBUTING [) CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
Hour o. m. While Not while factory, street, office bldg., ete.) t 
pom. 19 fot work [1] of work [1] H 


21. | certify that | attended-the deceased from_L December _, 19_57 to_L4 January 1999 that | last saw the deceased 


ra Of OAM, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


4-58 


MEDICAL CERTIFICATION 


nies Se Jarrett, Capt, MC 


6 
1 po Private Cemeter Red vine Minne sota 
ADORESS: 2do. REC'D BY REGISTRAR ie EG ISTRY ee SIGNATURE 
gAw fic oe i 66 Benn "AVE ») Washington, D. C. vate GAN 7 ‘58 Crise Bas! 


md 


in by the funeral director, 
‘and 2 should be. filed with 


- 
» 
& 
5 

« 

2 

73 

s 

°o 
5 
3 

= 
~ 

a 
e 


@ 


Then please remove corbon papers. Pa 


ip-any-event within 72 hours after death. 


L DIRECTOR: After this certificate has been signed by the ottending physician and completel, 


auld be detached for use os the buriol-transit permit. 


poge 


the registror prior to burial, cremotion, or removol, an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the deoth certificate be executed wi 
moy be retained by the hospitol or ottending physician. 


TO FU 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
CERTIFICATE OF DEATH VO807 


. 6 
& (5 Reg. Dist. No. 
1 PEACE ea 2. USUAL RESIDENCE (Where deceared lived. If imtitution: Residence before admission) 
ee 8. b. COUNTY 
MARYLAND 
Monteome Maryland Montgomer | 
If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ‘ond give nearest town) 
Silver Spring 


d. NAME OF HOSPITAL (If not in hospital, give street address) 
OR INSTITUTION 


Jd, STREET ADDRESS ¢. IS RESIDENCE 
; ON A FARM? 


aple Lane Nursing Home 7902 Glenbrook Road yes] No Oe 
3. NAME OF a Fint rz Middle lost vy. 4. DATE Month Doy Yeor 
type or rin LAMA By An aris | Star Jan es a 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) 


5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [J] | 8. DATE OF BIRTH 
Female _|White wioowen By oworceo] Moh. 18,1872 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country’ 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Housewife Own Home Maryland Ss 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ede k Stang ? Mosburg 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 1146. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown) (IE yes, give wor or dotes of rervice) 
No cro--7---- | B.C. Andrews-Item# 2 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: j. e ais De 


IMMEDIATE CAUSE (o} 


Conditions, if any, which 
gove rise to immediote 
couse (0), stoting the under 


lying couse lost. (9. -o S$; A (PES EW S/O AY 


Part IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo] 19. Bedell ar 
Sew bil ¥ vs] no. 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour on. White Not while factory, street, office bldg., etc.) ! 
p.m. 19 lot work [] ot work [J H 


21. | cortify. thot | attended the deceased from_ Ard. 2-1, WSL, to TAAL: 2 &., 19.4 Ethot | last saw the deceased 


MEDICAL CERTIFICATION: 


olive ons AAL 2-5 -+ IWS >_, and that deoth occurred at /L.1.2.4M, from the couses and on the dote stated above. 
= fh ; DATE SIGNED 
Rn a aw arg a VAT aon ad 


fe 
NAME (Type) ho a L aay be Akawe Lees 


NAME (Type! Ew RY Af. bdwWDEn/s. Chin Os oe ee 


SS ee Oe eee 
720. BURIAL, CREMATION, | 22b, DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of couity) (Stote) 
REMOVAL (Specify) 
ia 0/58 olumbia Garden Arlington, Va 


Fu RAL DIRECTOR'S SIGNATURE ADDRESS ¥ 2da. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
overt A. Pumphrey-Bethesda,Md, ove JAN3 0'58 | (Qo. f . "/ 
rr Se 


LZes MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
APPR 9&4 CERTIFICATE OF DEATH veg, tiene U808 


ss 

3 1 Wee a DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 

£ 2 vee : MARYLAND |] ° Maryland b county Montgomery 
ely i b. CITY OR TOWN (if ae corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest tawn} 

25 Gattis Pssure 50 Years | Gaithersburg 

2%. é 

4S 2 y da pegs a (If nat in haspital, give street address) d. STREET ADDRESS e. be 
29 305" North Frederick Ave Same ves] No il 
Bee 

o.o 3. NAME OF First Middle Lost 4. DATE Month Day Year 

r aa A DUTROW AYTON Sam JONs 25 19 58 


Pr 


EV. 
Se Sit 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED. GB 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
mal gst birthday) [Mani in 
ss \ White |wooweg] ovorceon] |Dec. 26 I878 veer ers Eas “4 


10a. USUAL OCCUPATION (Give kind af wark dane} 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
ing mast af working life, irc 
jouse Wire Own Home Maryland 


U.SAe 
__|?Facob™ walter Dutrow he. Wale 
| . WAS DECEASED EVER IN U. S. ARMED FORCES? |146. SOCIAL SECURITY NO. |17._INFORMANT Address 
I j rahe egomn i rs rededilit tent) None Hersey D. ayton Same A TI 


18. CAUSE OF DEATH [Enter only ane couse per lin 


PART 1. DEATH WAS CAUSED BY: 
ie , IMMEDIATE CAUSE (a! 


of : DUE TO 


INTERVAL BETWEEN 


far (a! 
ONSET AND DEATH 
Van 


(b}, ond (c}.] 


Then please remave carbon papers. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


Conditions, if ony, which 6) 
gave tise to immediate 


coute (0), stoting the under- ( OUE TO 
lying cause lost. D4 > x (ch. 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
4 j Wire D> rt , ”) x ‘ PERFORMED? 
Oe a 1 3 = Rik Q Le és 4 vs) nome 


roa 
200, ACCIDENT Nee een oO ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port ! or Part Il af item 16.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. ‘20e. PLACE OF INJURY (Home, farm, 4 20f. (City or tawn) (County) (State) 
Hour a. n. While Nat while factary, street, office bidg., etc.) ! 
pom. W lot work [J at work [] H 


21. | certify that | attended the deceased from, tA a : WAG ta_ fe 2 257 (oa man lostigaw qhatiececeed 


, ang that death occurred as. £Q Qi, fram the causes and an the date stated above. 
ADDRESS (Street, city of town, stote) DATE SIGNED 


“mo, FOX Avene Myth m fe A 


mums G. Bowditch Hunter Wr. Ns fur ie Lo, | __ 
‘Zc, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, tawn, or county) (State) 
E 3 an. 8 8 _|Forres Oak Gaithersbure Md 
: y Wi? INERAL DJRECTOR'$4IGNATU, ADDRESS. 2éo. REC'D BY REGISTRAR } 24b. REGIST) RRS ‘SIGNATURE 
Wave? psd op ete Barber _Laytonevilie, Na. oare JAN 2 9 '58 Qoteauck 


iz, 
Q 
3 
< 
ae 
= 
& 
a 
eu 
= 
“ 
a 
Fr 
= 


AL DIRECTOR: After this certificate hos been signed by the offending physician and completely, 


lhould be detached for use as the burial-transit permit. 


pa: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


¥‘A nvayns 


SS6r NV} 


Dar 19k j | ; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the decth certifico! 


ot 


jd in by the funerol director, 
1 ond 2 should be filed, wi 


@ 


te be executed within 24 hours offer deoth: Poge 4 
Pa: 


gned by the attending physicion ond completel: 
Then please remove carbon papers. 


transit permit. 
|, cremation, or removal, and in any event within 72 hours after death. 


hould be detoched for use os the burial: 


retained by the hospito! or attending physician. 
AL DIRECTOR: After this certificate has been si 


& 


pog f 
the registror prior to burial. 


may 
TO Fi 


VS A¥S5 (4) 
15M 10/87 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vUSOY 


O 
9 CERTIFICATE OF DEATH Pe 
a A ell 2 pe Pa at (Where deceosed lived. If institution: Residence before odmission) 
- . marino || Haryland > COM@atgomery 
b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest! town) 
RURAL ond give neores! lown) 
15 yrs Comes 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION: / ON A FARM’ 
ves (] No 
3. NAME OF Fiest Middle lost 4. DATE Month Do, ‘™ 
(Type or priat) Ralph Anders Baldwia DEATH Jamary 16° 19 


$. SEX (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


6 COLOR OR RACE | 7. MARRIED EL NEVER MARRIED [_] = 
Months| Days | Hours Min. 


B. DATE OF BIRTH 
White  [woowemt) —oworceo | Sept 19-1585 
10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR nat i BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY; 


during most of working life, even if retired) 
nokeeper for landscape gardener Ohie UeSe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
rvey G. Baldwin Emma Strawa 


1s, WAS DECEASED EVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. |17. INFORMANT Address 
ee war oer ita ire wor or ses ol tarcn) 
57724-2701 Mrs Ruth Baldwin, Comus, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond ().] 


pofmeoenussusee, Provtic Sfen 0S is - with coedive byt fo 
“4 DUE TO 


Conditions, if ony, which (b) Axte si 5.6 ls Ko § 1S 


gove rise to immediote 
couse (0), stoting the under. ( OUE TO 
lying couse lost. a 


INTERVAL BETWEEN 


ONSET ANO DEATH 
S years 


3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19. en cA 
5 De emer a ive Aistas<e cf Puysal Ver ehyac ves] NO 
= 200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]2c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County} (Stole) 
a jek) ean While. Not while factory, street, office bldg., etc.) 1 
g pom. 19 fot work [J of work [J ' 

21, t certify that } attended the deceased fram._/@ 2) ¢ « 19.3Z., ta Hane , 19.98. ,that | last saw the deceased 

alive an___£_7_s L 1AM, fram the causes and on the date stated above. 

ADORESS (Street, city or town, slote) 
at 2 

SIGNATUR axnesVvills,M. 2 

PHYSICIAN'S 

NAME (Type) Gordons] Oi eee eos ee 
‘720. BURIAL, anon Wb. OATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stotey 

E MOV AL, {Speci 

Pay 1/18/58 Frederick Memorial Cemetery Ma. 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24 RECTSEPAR'S SIGMATORE 
f ‘ =. Vf yy, 16 gee 5 
Lie ines MMi bVaasts he LH porn WAI 18 wad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 
- &° 809 CERTIFICATE OF DEATH VUSLO 


- Reg. Dist. No. 


ant 


“ ge 
3 3 $ - PLACE OF DEATH ve 2. USUAL RESIDENCE (Where deceased lived. I insitotion: Residence befare admission) 
. i °. 
: 3 fe c MONTGOMERY MARYLAND b.counTY MONTGOMERY 
£ Be b. CITY OR TOWN [If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
3 34 RURAL ond ) 
s ond give nearest town! 
Eee TAKOMA PARK 1 week i SILVER SPRING 
2s 
$ 22 4. NAME OF HOSPITAL (If cot in hospital, give street oddren) , 4. STREET ADDRESS Is RESIDENCE 
* oe "517 ALBANY AVENUE 2309 LINDEN LANE Yet) NOK) 
> QZ 
mete 3. NAME OF R cfm Middle \ es E 4. DATE Month y 5g 
- S Bet JAN : 
« (Type or print) . SARA ANN ‘B K ) DEATH . 19 
€ 
= @ 3. SEX 6 COLOR OR RACE |7. maRRIED [] NEVER MARRIED [-] é ray joa] 9. AGE a seer If UNDER 1 YEAR] IF UNDER 24 HRS. 
343 FEMALE WHITE 2 5 
3 winoweok] DivorceD [J yt. 
> at ‘ 
sf 8 Re Yo. USUAL OCCUPATION (Give kind of work gone] 0b. KIND OF BUSINESS ‘OR INDUSTRY [11, BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 = luring most of working life, even if ralir 
Boh ie OMEN, 
2 H AKER ORN HOME MARYLAND U.S.A, 
3 co 
4 : 8 & 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 58% JOHN A. TURNER CATHERINE STUART 
S$ er 
Pi = 3 2 ue WAS a U.S. ‘uted ip geiowt 16. SOCIAL SECURITY NO. |17.: INFORMANT Address 
= jes. n0. oF unknown IN ya, give 
B oes ih ae |e | ANORE Mr, Gilbert W. Barber, Tompkinsville, Md, 
= 5s 
g 88 = 18. CAUSE OF DEATH [Enter anly ane couse per line ye} (b}. and (c)-] ones BETWEEN 
3 26% 
= z PART 1. DEATH WAS CAUSED BY: —~“ Lt 
r I $< , IMMEDIATE CAUSE (a). Ceres : ic ALt —— - we A 
5 fee DUE TO AY / Gs, 
= Fz> Conditions, if ony, which & A ERS 
3 BES gave rise ta immediate 
ea &s cause (a), stating the under. ( CUETO 
eae fee lying couse lost. (e). 
2S es ae ee = 
3 3 3. s 2 ‘3 Past Il. OTHER SIGNIFICANT CO} 1OnMS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIO! age, pi PART 1(0)}19. WAS AUTOPSY 
oee27 ols UN aot, en Kapt “f al wp eas 
ea0060 < ~ 
2 2 g 
be 2 3 6 = | 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturé af injur' a 1 Part Il of item 1B.) 
Po eat & ] OR CONTRIBUTING LJ CAUSE OF DEATH 
aeees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 sss & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF NiuRY nee cae T20f. (City or town) {Caunty) (Stote} 
25.58 9 S Hour a. m. While Not whil gy aehoetoeaige geese 1] 
zs 225 = pam. 19 ot work [J at wark CJ H 
OF ,es z a x : 
z 223< 21, | certify that, attended the deceased from._._.<Plo-w/ 27... 19S. , 19-42.,that | lost saw the deceased 
a ze Z 4 , 
$< o 33 , and that death accurred at 434 , fram the couses and on the date stated abave. 
E = os “4 oes (Street. city ar fawn, stote) 7 \ DATE SIGNED 
<S5G5°= Vpn re . d “ KY yy 
2s {fg c “7 
evo Sd .D. = es 
Ofsrvai 
Foa= 
26-3 ) | A > ae , 
eyase ha. eC 2 Washyncten dC 
i 3 @ ? Tio. BURIAL, CREMATION, Wb. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, of sent MD {Stote) 
wi VAL i 
zoey BURIAL” | 2/21/58 COLESVILLE CEMETERY MONTGOMERY COUNTY, MD. 
‘3 e FUNERAL DIRECTOR'S SIGNATPRE f ADDRESS 240. “oy BY REGISTRAR | 24b-REGISTRAR'S SIGNATUR 
V5 ANS int’ G. pvizy STIVER SPRING, MD. pare WANZ 3 '58 |) (Opp 4 
15M 9/55 L y yas AA AA 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
-% = «©8410 ~~ CERTIFICATE OF DEATH 


\ VOS17 


© ae Reg. Dist. No. 

3 24 1. PLACE CF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 

é & a COUNTY MARYL b. COUNTY 

- 32 ay a and Montgome 
s ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give rleares! town) 
oe a7, Sher Sémn ‘lve pring 
2 d. NAME OF HOSPITAL i not in hospital, give street oddress) d. STREET ADDRESS 7 e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 

3a 3813 Kelsey ves (] No fy] 
ce 
£6 3. NAME OF First tort 4. DATE 
pi DECEASED ‘ oat Pet laa 


Ure on ge EZ 


- : P “OF 
5. Se 6. COLOR OR RACE |7- a Af | 5. DATE OF BieTH 9. ABE (I 
. LOR cl MARRIED $a] NEVER MARRIED JAY ATE ol HE Lee 
Lo ay ace wiDOwED [] Divorced [] PROG ef SES: yrs. er 


Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IN SOUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) E 
“ste hea - YS A - 
14. MOTHER'S MAIDEN NAME 


Pi 


13. FATHER’S NAME 


ab WAS eee EVER IN v. = ‘ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMANT 
{Yeu ne, oF unknown) (IF yeu. give wor or dates of service) UY 
é2_C2 


a7 


INTERVAL BETWEEN. 
ONSET AND DEATH 


PARTI. pea WAS CAUSED BY: 


IMMEDIATE CAUSE (o] ewehn 


Then please remave carbon papers. 


TT Z4 . BUE TO 
fo OS, 
Conditions, if ony, which (b) 
gove 
couse (o}, stoting the under, ( OUETO 


lying couse lost. ey 
Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19- WAS AUTOPSY 


RFORMED? 
ves noU] 
20a. ACCIDENT WAS UNDERLYING ()_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ait Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, saa 1 20F. {City or town) {County) {Stote) 
Hour 0. 7. While Not stile foctory, street, office bldg., ete.| 
pom. jot work [7] ot work yi 


21. | certify that | attended the deceased fram._____ lo se ,19.98., to... d=G-.___, 1958 that 1 last saw the deceased 
alive on___. pons 17), ij 58 _. and that death occurred at___2 2/5 2 BA, fram the causes and an the date stated abave. 


- g toa Z ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL i 1 (ee ee 
SIGNA Ane COW, ak Mo 


PHYSICIAN'S 
NAME (Type! 


MEDICAL CERTIFICATION 


AL DIRECTOR: After this certificate has been signed by the attending physician and campletel 


shauld be detached far use os the burial-transit permit. 
the registrar prior ta burio!, cremation, ar remaval, and in ony event within 72 hours ofter death. 


9271 Pershing Drs, Silver Spring, Mds 


HLnS ton ochran, MeD 
‘226. BURIAL, CREMATION, | 22. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City. town, or county) {(Stote) 
seo wrdiainel . 
1-7-58 Washington San ospita alkane ark 


' 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: 


may be retained by the haspital or attending physician. 


TOF 
Pa: 


0 cn SIGNATURE ADDRESS ja: ieD BY “es were S ae al 
vase atten tf any ae gton Sanitarium & Hospi tedsre JAN 9 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
855 CERTIFICATE OF DEATH V0812 


Reg. Dis?. No. 


na 


ae 
2 eee 
3 a A i \yu. beets DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a) y | oe =~ a b. COUNTY aw 
38 ( uy ONTO E eee pee. Moa, HowTeamee 
Bs ~ |b. CITY OR TOWN (If outiide corporate limits, write] ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outtide corporate limits, write RURAL and give neorest town) 
8 RURAL ond give necrest town) ; 
a5 Crem Chevy Ose 
22 4. NAME OF HOSPITAL (IF nol in hoxpitel, give ree? odden) , d, STREET ADDRESS «1S RESIDENCE 
253 
« é 5 — 
~ Soeveban Nop Joy sy _ 4. ves] NOD 
£6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED te \ 6 ‘ 7 OF : 
€ {Type or pein AYU G&A LRG NIA Bec] mm { ac ws 
5. SEX 6. COLOR OR RACE | 7=.AAAMRMBNEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 3 YEAR| IF UNDER 24 HRS. 
lost birthdoy} FG YC 
Fe vo) wipoweD [~*~ —_otvorceo C Pe re 18757 cb yn. Tg 


10a. USUAL OCCUPATION (Gir ind of work dene] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during jos! of working life, even if retired) 


ee ee ee oe ee WashweTon, B.C. U-S.9- 
13. FATHER’S NAME 14, MOTHER'S MAIDEI DAME 
Tohw Themas wesT CanohtWe ie. Grower's 


ie WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
fet. no. OF Unknown) IIT yes, give wor or dates of service) = 
\ we None- dow Siog dandvcy Ko. Card 


18. CAUSE OF DEATH [Enter ‘only one cause per line for (0), (b), and {c) ] INTERVAL oath odd 


PART |, DEATH WAS CAUSED 8Y: sN Be tt Contr ‘ ONSET AND, 
“ IMMEDIATE CAUSE (o)_{Y SCAMAT on. » 


be DUE TO 


SS 


Then please remove carbon papers. Pa: 


Ps 
3 
3 
a 
8 
. 
2 
° 
§ 
= 
‘S 
z 
§ 
2 
al 
2 
s 
3 
° 
£ 
= 
5 
“4 
H 


res Conditions, if ony, which by 

E gove cise to immediate ‘ 

Ly cause (a), stoting the under. ( OUETO 
lying couse lost. © 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. ine AUTOPSY 


ERFORMED?, 
yes(] NO 

200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | 20f. (City or town) (County) (Stote) 

Hour o. m. White No! white factory, street, office bldg., etc.) ! 

p.m. '9 Jot work [FJ ot work (CJ t 


21. | certify that | attended the deceased fram. DO Vow, 9.2 Y to 26 Sow, 19.5 X that t last saw the deceased 
alive on.n-ele lu Stapn eee : 1D and that death accurred atG!_2.| P.M, fram the causes and an the date stated abave. 


: ADDRESS (Streeq, city or town, stote) DATE SIGNED 
SGNATUR wo FDAQ Bithinds Ave. ab hires g 


220. BURIAL, Een 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION {City, town, or county) {Stote) 
Lt a : 
Bufiat er 11/28/1958 lenwood Washington D. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter deoth. Page 4 
MEDICAL CERTIFICATION 


>> oD 
airs 
° 
- IUNERA DIRECTOR’ SISIQNATURE . ADDRESS Qda, REC'D BY REGISTRAR ‘Q4b. REGISTRAR'S SIGNATURE 
7 ( \ 3 7557 Wis. Ave. Bethesda, Md 
B ALS 10) . b S DATE 
15M 9/55 Stan S san Wey JAMO 9 159 


ae 


MARYLAND STATE | DEPARTMENT OF HEALTH—BALTIMORE, 18 
__857 °"@ERTIFICATE OF DEATH VOSI3 


Reg. Dist. No. 


= 


se eae eee 
ae 1, PLACE OF a 2. USUAL RESIDENCE (Where deceosed lived. If inuitution: Residence before odminsion) 
Ba OMTCOME SR marvano |} ° Ad, b COUNTY STOW / COME LY 
Bes b. city OF ae 1 cute corpora © LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If ouside corporote limits, write RURAL ond give nearest town) 
ES bina Ey Z ’ ONL WPLING 
25 
28 4. NAME OF HOSEITAL (i ot in hospitol. give siret oddren) + d. STREET ADDRESS «. 15 RESIDENCE 
£5 LL é 
ae itd bs Kose, 7a Y goct Cok S Tome DLE veo) Oa 
£6 3. NAME OF . Fiet Middle 4. DATE Month Doy Yeor 
& (Type or print) W1/, am E a dst Z od A Seat / RG 19 978 
~ 9. AGE {In yoo IF UNDER 1 YEAR| IF UNDER 24 HRS. 


fb 6. COLOR OR RACE |7. MARRIEDIE] NEVER MARRIED [1] | 8. DATE OF BIRTH 
Jon! bit 
N 4) widowed [] _oivorceo 1} ee ad iy 1888) 6 Sa 


1a. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE {Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


ef 
g Care haat Vv ees GCannyign Nai Nova Savina Gow Rn Se = 
; WB a ala Lf 
> I ) 13. FATHER'S NAME 4 14, MOTHER'S MAIDEN NAME 
CH LU : LAM ACA TV 


1S. WAS DECEAS| DEVER INU. = ARMED FORCES? | 11 RITY NO. |17, INFORMANT Addr 
Ree uaetemN = piticdecoe ete sed |e ee Pee a7-Fa “) a EAS (0 509 
No : 2 op _ LAGE Afar Eveca o7- 


18, CAUSE OF DEATH [Enter onty one couse per li INTERVAL BETWEEN 


A 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


HL20,/ DUE TO hed 


Then please remove carbon papers. Pi 


the registrar prior to burial, cremation, or removal, and in any event within 72 hou; 


Conditions, if any, which 
gove rise to immediote 
‘ DUE TO 
couse {o), stoting the ynder- SS . - 
lying couse fost, Paella ec. ? 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}/ 19. eS eae 
ves not) 


200. ACCIDENT WAS UNDERLYING (] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR ‘CONTRIBUTING O CAUSE OF DEATH 
{IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, en 1 20F. {City or town) {County) (Stote) 
Hour 0. m. While Not white foctory, street, office bldg., etc. 
p.m. 19 Jot work [J ot work [J 


21. | certify thotA attended the deceased from.____“_ 9. 12.0 Sig FE NOE thot I last saw the deceased 
olive on 4 be & 5) es aa Pa deoth occurred ots EM/tram the couses and on the dote stoted above. 


MEDICAL CERTIFICATION 


a he ; a 


L DIRECTOR: After this certificate has been signed by the attending physicion and completel; 


auld be detached for use as the burial-transi? permit. 


retained by the hospital or attending physician. 


F i J ADORESS be Keel netyeytee or town, stole wy 
set ene AoW Ee Le yl ie Aa: 
’/ a ee 4 { Z Ee 
mates, 20 7p 2 27 2 Wal 82 


io. BURIAL. CREMATION, | 22. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, of county) {Stote) 
REMOVAL (Specify) 3 4 
Bu é S hock eek emete Washington, D. C 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


oe 

2 23, FUNERAL DIRECTOR'S SIGNATURE da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
SANS (4 P ; J 
Baws amp \ DATE ie op 9 9 C0 ints * 


wa 
§ 


e+ , CERTIFICATE OF DEATH 


em m oO GT Reg. Dist. No. 


2 YLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 
Oh ‘ “sit UU814 


sé y 

3 4( Ws aera fed DEATH a eae eEence jWhere deceased lived. If inslitution: Residence before odmission) 

‘4 zs MARYLAND b. COUNTY 

. ri b. re eed TOWN M, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN fff outside cory je limijs, write RURAL ‘ond give nearest town) 

S Din 

s2 us ey lich uel 

Hd es “io OF fo {If not in hospital, give street address} d. ‘<b ADDRESS e 5 cree 

ae J INSHTUTS 

a 5 Wa A ot C43 3 Cali Gyro ie a bee wa] 

ec " a 
3 3. NAME oF G i alter . nar c : Middle Lost 4. DATE Month Yeor 

é (Type or print AGA Cie'r'Ve laden Sam January 25, ’ 19_ 58 


{°, 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Min. 


5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED 8. DATE OF BIRTH % AGE | {In ep 
lov 7! 
Wa Thite wiboweD [J bivorceo [] « KA. RX]. EFF ica ye. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY eee! BIRTHPLACE (Stote or foreign country} 


dyring most of working fife, eyen if retired) 
13. FBPHER'S NAME 4, 14. MOTHER'S MAIDEN 2$AME 
ml Ct Bhadiun WP Hen 


K4 pANGCA 
I 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |14, food SECURITY NO. ]17, INFORMANT 


Pacer cegge” 0m taser erent £90 a Me Petreves. Mths, 214 Poassgeh HME 


12, CITIZEN OF WHAT COUNTRY? 


aS: 


Then please remove carbon popers. Pi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter deoth: Page 4 


Ps 
° 
rf 
o 
§ ee 
LE 
aes 
Pee 
58% 
[ee 
See 
se2 
PSR 
2 
- ‘ = 
Pee / 18. CAUSE OF DEATH [Enter only one couse per line for {0}. {b). ond (0) INTERVAL BETWEEN 
265 PART |. DEATH WAS CAUSED BY: 
ar IMMEDIATE CAUSE (0) Pulmonary Embolisn yk hrs 
es Lf x 
= Yt ? DUE TO = 7% 
© Ae Cardio-Vascular -Renal Disease 
Bar Conditions, if ony, which rb 
Zeis gove rise to immediate, 0. Age 
b as sense (Oh spnatihe wheter Hypertension, Generalized = 
Sane lying couse last. 
Sees SN a ak © 
I 3 8 ‘a . z Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/ 19, Neoware 
2=3 je . 
£338 it Obesity, exogenous ves] No PF 
eC 3 5 fe 20a, ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part Il of item 18.) 
feet & [Or CONTRIBUTING CJ CAUSE OF DEATH 
Bees 5 | (F EITHER, NOTIFY MEDICAL EXAMINER} 
S68 & [0c TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED [200. PIACE OF INJURY iHome, form, | 20F. (City or town} (Count: Stote} 
Tera y) { 
5.205 a ee Svinte pret factory, street, office bldg., Sailp 
sEré Z pom. ‘19 lot work [[} of work 
4585 : 
} pee 21. | certify that | attended the deceased from _Octoher 26,, 19.56., to 1-25-_____, 19.58 thot | last saw the deceased 
<2. , qi 
eg 3 5 olive an__1=25=— a 5Gee and that death accurred at_2220P.M, fram the causes and an the date stated abave. 
=Os5 ADDRESS (Street, city or town, state) DATE SIGNED 
Ba ACTUAL : 
pes 2 SIGNATUR' 
£62 | 
Sas PHYSICIAN'S 
re ig NAME (Type), |_[NAME (Tyee)__GaMITPT_A_HTLLMAN M.D. 
2: [220. BURIAL, CREMATION, | 22b. DATE THEREOF ___] 2% ie 5 al a DATE iw? NAME OF CEM ne 7 ge zy Mg-fOCATION (City. town, or county) (State) 
pegs 0S tl Oe 28.14 457 [e Chinen. Burge Ch. 
ei Ae ae i) TUR _ ADDRESS Ya, REC'D BY REGISTRAR | 24b. GAGISTRAR’S SIGNATURE 


¥S,AN5 0 ~ LY. vp, oy? ae am oarigan2 958 (Qe f Z 
\ [/ 7 


$ ‘A Nvaune 


Baek pie e 


< TO HOSPITAL OR ATTENDING PHYSICHAN: The law requires that the death certificate be executed wii 


in 24 haurs after death: Page 4 


z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


' ® 812 CERTIFICATE OF DEATH \ JUS 
ss \ Reg. Dist. No. 
3 3 Mw ape OF tees 2 Woda RESIDENCE (Where deceased lived. if institution: Residence before admission) 
g eco °. b. COUNT 
5 ev. VMantaeme MARYLAND Maryland Montgome 
Bef b. CITY OR fae {If outsid img limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
ry RURAL ond give nearest Sen) 
pS on Har Silver Spring 
£ 2 d. SARE OF HOSPITAL (If not in af give street oddress) d. STREET ADDRESS ©. 1S RESIDENCE 
= ‘OR INSTITUTION ON A FARIA? 
3s ashing ten anitar) Luin off a 22 Manchester Place yes] nog 
ec agg ry ue eg 
=o 3. NAME OF First Middle Last 4, DATE Month Doy Year 
> DECEASED | . oe 
eo (Type or print) Eo tz eye oF 4 {3/0 2.9 OEATH la Nuary Ag WIS 
5. SEX 6. COLOR OR RACE |7. marr£o [] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
> . lost birthdoy) Min. 
e Ib winoweo —oworcto] | ela nuan, AP, 1958 ya. (as age Q 
10a. USGAL OCCUPATION ( ive kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Ar Cl g A A 


la. MOTHER'S AIDEN NAME 


[? 
alld pt 2 fe ry Damon. 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Z Address 
(Yen, no. or unknown) {Mt yeu, give wor or dates of service} f 
a } a ri 


1B. SE OF DEATH [Enter only one couse per line for : {b}, ond (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


Conditions, if ony, which 6 
gove rise to immediote 
couse (0), stoting the under- ee 


lying couse lost a Coma. £40 & _— 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALOISEASE CONDITION GIVEN IN PART Yo) ] 19. la Bere a 
g . 
flog An ¢ D4tn'c> Ra reratitns ves] No 


200. ACCIDENT WAS UNDERLYING: a, Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port It 
OR CONTRIBUTING EF] CAUSE OF 9 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (tote) 
Hour 0. n. While Not while factory. street, office bldg., etc, 4 
p.m. 19 Jot work [J ot work [7] 


21. | certify that | attended the deceased fram._..._/ / 2. 4 L2-S_., 19.3_Sihat | last saw the deceased 
- 2M, fram the causes and on the date stated abave. 


AQORESS (Street, city or town, stote) DATE SIGNED 
Mo. Sere 2h Aike, 


item 38.) 


MEDICAL CERTIFICATION: 


Namtityecl Raymond Chinn, M. D. 


AL DIRECTOR: After this certificate has been signed by the attending physician and camplet 


hauld be detached for use as the burial-transit permit. 
the registrar prior ta burial, cremation, ar remaval, ond in ony event within 72 haurs after death. 


Pag! 


moy be retained by the hospital or atten 


TOF 


aa 


in by the funeral director, 
ond 2.shauld be filed with 


x 


P 


Then please remove corbon papers. 


AL DIRECTOR: After this certificate hos been signed by the ottending physicion and completel 


houid be detached for use as the buriol-tronsit permit. 
the registror prior to buriol, cremotian, or remaval, ond in ony event within 72 hours ofter death. 


Pog 


“TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter death. Poge 4 
moy be retained by the hospitol or attending physician. 


TOF! 


" MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
858 CERTIFICATE OF DEATH vOSIE6 


Reg. Dist. No. 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2. COU MARYLAND ele b. COUNTY 
Vent gan nd lon ome y 


c city ‘OR TOWN (lt outside corporote limits, write RURAL ond give nearest town) 


&. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give neores! ae 
> hase 


NAME OF HOSPITAL (If ap in hospitol, give street oddress) |. STREET ADDRE e. IS RESIDENCE 
f ‘ON A FARM? 


é. 
iid OR INSTITUTION 


re and 5 YES ([] NO 
3. NAME OF First Middle last 4. DATE Month Day Yeor 
DECEASED MA rs Be OF 
(Type or print) Weeds ond DEATH " 3 19 
5. SEX 6. COLOR OR RACE | 7. MaRRIED[] NEVER MARRIED [] |® DATE OF BIRTH 9. AGE [in yoor [IE UNDER 1 VEATYIF UNDER 24 HS 
a ost birthdoy! Dgys | Hours | Min, 
Female White |woowng  ovoreo | 1/24/1873 yn. 
T0o. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
uring mast of working life, even if retired) 
Pa Qwn ome ani SA 


13. FATHER'S NAME 14, MOTHER'S AIRE NAME 


. : . 


15. WAS DECEASED EVER IN U. $. ARMED Mond sc 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tex, no. or unknown) It yes, give war or dates of service 
No one Vins: Evere emote ame d 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond si ) INTERVAL BETWEEN 


ONSET ANO DEATH 
PART |, DEATH WAS CAUSED BY: Ly Seige 
IMMEDIATE CAUSE (0 AR CP Ae eT ie 2 


DUE TO Pp SEA SH. 
Conditions, if ony. which ( 
gove rise to immediote 
couse (0), stoting the under. {° DUE TO 
lying couse lost. ©. 


Pant Ut. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. his AUTOPSY 


ERFORMED?, 
ves] No 
200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
‘OR CONTRIBUTING (1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

Oc. TIME OF INJURY Month, “oh Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (tote) 
Hour on. While Not le foctory. street, office bldg., etc 

p.m. lol work [7] at work 1 


21. | certify that | attended the deceased fram.__. Stodamw Ad... 19LZ§,thot | lost saw the deceased 


MEDICAL CERTIFICATION, 


alive on_____2/A% wAZ, 1A Ee Oe ond that death aecurred at.//0.._2.M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, state) , .. DATE SIGNED, 
Siento ue Petals ». LLAS ABER DEE euae. Adlhes as ae fi 


| wes Deki JeE, DelAcden 


‘Z2o. BURIAL, qe ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) a 
osit & eval) Home sd 2 fal 


23. FUNERAL DIRECTOR'S SIGNATUI : 24a. REC'D BY REGISTRAR | 2b. REGISTRARS SIGNATURE 


Robert _A. Pumphrey Bethesda, Maryland |omvAN3 1 ‘58 () mJ 


4 “A nvrane 


 eger TS NVE 


‘anol 


L OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. Page 4 


a< TO HOSPITAI 


as 
=> 
2 
2 


oll 


‘ed with 


in by the funeral director, 
= 
( = 


1¢ 


ond, 


Then please remove carbon papers. Po: 


I-tronsit permit. 


ined by the hospito! ar attending physician. 
L DIRECTOR: After this certificate hos been signed by the attending physician ond completely 


hauld be detached far use os the buri 
the registrar prior to burial, cremation, ar removal, and in ony event within 72 hours ofter death. 


may be retai 


TOF 


pa. 


15 {4) 
5 


~~ 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3 Pc 


+ 813 — CERTIFICATE OF DEATH HOST 


Reg. Dist, No. 


= 
a at etl lg 2. ee RESIDENCE (Where deceased lived. IF institution Residence before admission) 
8. 2 9. ae b. COUNTY 
‘ MARYLAND a = —y 
ALL A? page page ee eee a = a aaa la oe 


ITY ORTOWN {IF outside Lorporote limits, write 


RAL “ond give nearesfyown) 
poo 


c. LENGTH OF STAY IN Ib | 
Stor - SS, 


Loa TOWN [If outiide corporote limits, write RURAL Gnd give neo : 
it Learn Ack eke. 
7 


d. NAME OF HOSPITAL (it not ih hospitol, give street oddress) oe ‘STREET ADDRESS” - e 9 RESIDENCE 
eo INSTITUTION “9 / NA FARM? 
LAS f0e eG Me, on EO et) No [J 
3. NAME OF First F Middle Lost 4. DATE Z Month Yeor 
—— : 
lstaier erint) 2s. PA ez ai = ee DAM So eet mae 19 SF 
5. SEX 4. COLOWOR RACE [7 MARRIED] NEVER MARRIED.PY| B. DATE OF BIRTH PS AGE (In years [IF UNGER 1 YEAR] IF UNDER 24 HRS. 
oe: lon birthdoy) | Months] Boy Min, 
Eft Ee ) wioowen [] —vvorceo | Lae yn. ~4 re 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUS) 


n. =a E (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


\ Lo) ‘ Boule Ta, MOTHER S-MAIDEN NAME 


De. en es 


a 


15. ee DECEASED EVER IN U. S. ARMED FORCI 16. SOCIAL SECURITY NO. |17, INFORMANT Address 


(es, ne, oF unknown Ut yer, give wor or dota of service) 


> peo st ctr Fe Ft? el gecpre 


1B. CAUSE OF DEATH [Enter only one couse per line for {9} (b). and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
ih IMMEDIATE CAUSE (o)__ poe 
x DUE To 
Conditions, if any, which tb 
gore rise to im ote 
couse {0}, stoting the under. ( CUETO 
lying couse lost. {c) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N{o)|19. WAS AUTOPSY 
yes) not) 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) ! 
p.m. 9 fot work [J ot work (J ' 


21. 1 certify that | attended the deceased from. habe. ees , 1958_, to. oF —-— da Ga 1998 that | last saw the deceased 
alive on_. lo a ee and that death occurred ed _M, from the causes ond on the date stated above. 


i ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL bom 

“+ eee PROS nse a on ees AO ee 2 ea 
PHYSICIAN'S 


NAME (type) _ Winston E. Cochran, M.D. 927 Pershing Dr, Si : cere Meee a 


MEDICAL CERTIFICATION 


220. BURIAL, ree Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote} 
REMOV: pecity| * s 2 
Cremation on 58 Washington Sanitarium & Ho a akoma Park, M 


Ew GNATURE ADDRESS Qe. REC'D BY oY REGIST DabPREGISTRAR'S SIGNATUR 
CIS ‘Wash. San. & Hospital, lowe FEB? °° Cart 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
85 CERTIFICATE OF DEATH 0818 


of 


¥, Reg. Dist. No. 
ce 
Be iB Ash on DEATH “e pavans RESIDENCE (Where deceased lived, If institution: Residence before admission) 
33 ° b. COUNTY 
32h {Vl Onl G0 mez kh pee 
r {4 b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corpprate limits, prite RURAL ond give neares! town) 
5 3B | RURAL ond give pores town) ; Z 
22 VRAL- TAR WE ist tu Ss 
= 2 d. NAME OF HOSPITAL {Hf not in hospital, give street address) d. 4g ADI 3. = @. 1S RESIDENCE 
=« OR INSTITUTION: } ‘ON A FARM? 
35 TF Oceuy Tig 20. wos 
= 6 | NAME OF First Middle 4. DATE | 
® (yb or ri FANME ~ Ber € Beat Ps i igee - ¥e) 
a 
o 8. SEX 6. COLOR OR RACE 7. MARRIED NEVER MaRRiED [1] |. DATE OF BrRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= — Qe. epee Are $i ns Oo — lost byrthday} [Months Min. 
“EMALE w widdweo LJ “ ““pivoRcto F] “28 - SAGES am. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT. COUNTRY? 
during most of wotking life, even if retired) 


D) 


11, BIRTHPLACE (State ar fasfign count 
New SoKK- 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


fics vail lnecanetcte SOCIA$ SECURITY NO. ]17. INFORMANT ‘Address ( 
= ove (Gorda Meckek- _794> Ceenid Sr We) & 


[fie eet OF DEATH [Enter only one couse per line for (a), (b}, ond ta] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET aye DEATH 
IMMEDIATE CAUSE (6! Het 


DUE TO 


Then please remove corbon papers. 


the registror prior to burial, cremation, or remaval, and in any event within 72 hours after deoth. 


Conditions, if ony, which (b) 
gove rise to immediate 


ACTUAL 
SIGNATURI 


L DIRECTOR: After this certificate hos been signed by the attending physician and camplet. 


PHYSICIAN'S 
_ oe re, 


i 
2 '£4|\ Mews Se Yok, 
pepe ee 7 
Yaw! POA Vata Ana f ce ee HS |! NM) ome JAN2 9 58 


sd 


pag 


& couse (0), stating the under: DUE TO » paca (0-644 
§ S2 lying couse last. (c) 
286 a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
gas is 
435 3 ves] No] 
eis = 30 ACCIDENT WAS S UNDERLYING Oy, | 0b: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 78.) 
“3 & |OR CONTRIBUTING CJ CAUSE OF DEATH 
Sas & | ir cuek NOTIFY MEDICAL EXAMINER) 
s es 
SEs & [20c. TME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. 120, (City or town) (County) (Stole) 
ave ray Hour a. 1, While Nat salle foctory, street, office bldg., Li] 
3 a 2 pm, lot work [[] of work ni 
G35 21.1 certify \that | attended the deceased from, one Wisi F to_ézk, Z2SW_., 19. Xo that | last saw the deceased 
iH 
ri $ alive an_. ere ie at, 12k , and thot death accurred at Zi:ZZ0M, fram the causes and an the date stated abave. 
£03 ADORESS (Steet, city or fown, state) DATE SIGNED 
25° y) > 
nd 3 
az 
Os 
2 
$s 
>: 
i) 
€ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


TO FY 


“A NVEUNE 


st 6S NVC 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 18 1 
SEDICAL EXAMINER'S CERTIFICATE OF DEATH 0S19 


Reg. Dist. No. 
1, PLACE OF DEATH wa 2, USUAL RESIDENCE (Whore deceased lived. {f institution: Residence before admission} 


1 


FOR STATE 
HEALTH DEPT. 


; S ’ coun’ Montgomery marvano || ° STEM aryland b.counry Hiontee 
a gel Bb. CITY OR TOWN (1 oxide cerporat Knit, wile RUPAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give neoresi town) 
Be ce give geprast town) : 
boss Sékville. Rural 40 yrs ||y Rockville Rural 
Ue a3 ak d. NAME OF HOSPITAL OR INSTITUTION (If nel in hospitol, give street eddress) STREET ADDRESS e. 5 RESI pENC 
seRe ‘ Travilla Rd. Travilla Rd. ves FY not 
2eR0e —s = x wes ST ___ Veo } 
ae: 3. NAME OF First Middle - OATE Month Doy Yeor 
x } (Type or print) Samuel Remus briggs DEATH Jane 27, 1958 jp 
a Ay — : —— PRR SE 
6 oe 3 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH % fe hele IF UNDER TYEAR] IF UNDER 24 HRS. 
2 pe? ‘ jot bi : 
rece male white |wwownt)  ovivoreg | July 1883 "PH, [Mente] Devs ail Min, 
2D _ a — 
3 Ae TO, USUAL at kindof work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stte ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
s ri won if relin ‘ 
BNE Sie uring most at arcraglig: even if Farming Maryland USA 
Sec a5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME v F 
gee Pe James ii. Briggs Drusille Snyder 
$ : Pam E ; = = —— “ 
ae E2t 15, WAS DECEASED EVER INU. §. ARMED FORCES? [I6. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ze eh, a0, e” enknown) ie Glog Wale @ soe ; ; J 
PTE ae: pHs Ernest C. Briggs, Gaithersburg, id. 
= Par ne 
32 is E 33 18. CAUSE OF DEATH [Enter only one couse per line far (0), (b). ond (c)-] INttevAl petwitn 
peses PART |, DEATH WAS CAUSED BY: Coronary Occlusion Sidon 
32 6a ° i PUCORO a)y oe ey Roa “tee 
Sao as YALO.! DUE TO 
Me Bie Conditions, if any, which ray _1|_ Ce Pe 
Rect gove rite ta immediote couse 
Resse (0), slating the underlying, OVE TO 
oh. = O¢ couse lost. 7 — a (c. : 
= He EN SE 
a = g ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART VWoHt pete AUTOPSY 
=Ow Q ERFORMED? 
aeaeel 5 Found dead at home sitting in living room chair vesE} NOK] 
ee & [200. EXTERNAL iE WAS 20b. DESCRIBE HOW INJUR RED. (E f injury in P i 7 
5 53 35 — = lure ke le o Io) JURY OCCURRED. (Enter nolure of injury in Part | ar Port Il of item 18.) 
2622 & | CAUSE OF DEATH. 
ees = . =a - _ 
ca fs ad & |20c, TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120. (City er town) (County) (State) 
e252 6 Hour 9. m. While Not while foctory, stree!, office bldg., ofc.) 
Zleos = p.m. 19 at work [[] of wark H 
=z = Oo = . + . . . 
= eet 21. V certify thot I took charge of the remains described above, held an Autopsy [], Inspection 4, Inquiry FX], and in my 
bod sBSS opinian death resulted from: Natural couses [f Accident [[]. Suicide [], Homicide [], Undetermined monner Oo 
5 a 
<3s5Ge 
VERuD ACTUAL e DATE SIGNED 
6 SE Fs SIGNATURE Zé f L CAF ~__mp, CHIEF MEDICAL EXAMINER C) 
23245 é ASSISTANT MEDICAL EXAMINER [7] 
z <3 Nametrey = E'rank Broschart DEPUTY MEDICAL EXAMINRQ = Jane 28, 1958 
ir 2 fo. BURIAL. CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 726. LOCATION (City, town. er county) (Stale) 
aoen ae ae 1-29-58 9 
0 8*98 a =-29- Forest Oak = Pa La, 
Sw ee )  [25. FuneRat pirector’s siGNature ‘ADDRESS Pao, RECD BY REGISTRAR” | 280. EGISTRAR'S SGHATORE 
VS. AISME ® A 
ste S| Ernest C. Gartner, Gaithersburg. iid. ‘56 ; ? 
= at a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j 
861 © CERTIFICATE OF DEATH 10820 


Reg. Dist. No. 


=a 


sé 

g3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If insiutions Residence before odminion) 

é °. °. b. COUNTY 

33( p MNontSomee» MARYLAND We. Nmtyone 
Be\ po LENGTH OF STAY IN Ib |}. CITY OR TOWN (If outside corporate limits, write RURAL ond give negsdal town) y 
es\ 

32 } x ee) ive , 
ae a d. Ee poor ae {If not in hospital, give street oddress) a. STREET ADDRESS. e Bd Panne 
33 WDOVWL » ‘To 3 S+vadhmore Sim ves C) NOPS 
£6 3. NAME OF n(n Middle lost + DATE Month Dey _—Yeor 

- {lype or print) + to nNnNA 6 Rowiy | eaT / J 19 SS 


letely 


SSK 6. COLOR OR RACE |7. MARRIED EET NEVER MARRIED [-] |8. DATE OF BIRTH val? AGE (In yeors [FUNDER] YEAR| IF UNDER 24 HRS. 
\ j i lost birth. doy) 
[= Cc... wipoweo [] _—bivorceo [) PS ced) e 4 


12. CITIZEN OF WHAT COUNTRY? 


eo 
Fe 
e 
ey 100. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE (Stole or ee sp country) 

< 
S 3 during most of wor! anh ife, even if pebsest cf S ay 
ar, t 
8 3 13. FATHER'S NAME , + . 14, MOTHER'S oan NAMI 
Be Re, Me Kinne 
ge ED Mwmen @ Ronn 
e3 1S. WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. 17, Naar sy 7 

etmoseretnecn) dW sorgelometer doreuG! sarvicx) é 

fe aac 
g 
SE 18. CAUSE OF DEATH [Enier only one couse per line-for (9), (b). ond (c).] ae BETWEEN 
a PART I, DEATH WAS CAUSED BY: 2 ‘ 
§ ry IMMEDIATE CAUSE (o} 
= {xX DUE TO 2 x / 


Conditions, if ony. which (b} 
gove rise to immediote 
couse (0), stating the under: 


lying couse lent. @ 


-tronsit permit. 


L DIRECTOR: After this certificote hos been signed by the attending physicion ond comp! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death: Page 4 


3 
‘3 
$s 
3 
> 
FS 
5 
ac; 
z 
i 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. WAS AUTOPSY 
= - - ‘ ae ; 
38 = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
oe i= 
ee & | OR CONTRIBUTING C} CAUSE OF DEATH 
£5 & | (F ETHER, NOTIFY MEDICAL EXAMINER} 
36 & [2c TIME OF INJURY Month. Dey, Year ]20d. INJURY OCCURRED 202. PLACE OF INJURY iHome, form, 120. (City or town) (County) {(Stote} 
ie 2) 8 Hour 0. m, ie While Not while foctory, street, office bldg., etc.) | 
sEr§ 3 p.m. jot work [] ot work [] - % ' 
ie 23 = 
2 Bs 21. | certify thot | atlended the deceased’ from._____ a , WSS, Ces LLL. 1K SFthat | lost saw the deceased 
a 3 3 alive an ZL 5 a, 195-3. and that death accurred Bey a fram the causes and an the date stated above. 
ba a a ADDRESS (Street, city or town, stote) DATE SIGNED 
aivhae ACTUAL x uU% 
pHs 2 SIGNATURE Pt BaD a EB as or MAW. 
c62 } . f 3 a 
Rags / PHYSICIAN'S 4 Mi: 
222 2 Mattes Seed 2 yf ce Loy. | we lasacs f= | 
a J ‘70. BURIAL, CREMATION, 2b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) Grote) 
sree Boeidre” | 1/is/s8 Ash Memorial, Sandy Spring, Mi. - 4 
Re 23, ABNERAL DIRECTOR'S SIGNATURE, A ADDRESS 2ho. RED ABY REGISTRAR | 24h. REGISTRAR'S SIGNATIRE 
SISTRAR'S Sif 
ys alsa) \ > 14) Rockville, Mai. Ack 


15M 9/55, u PYAA g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08 21 
SE EDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLACE OF DEATH 72. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
oe / ~~ | So SOUNN Montgomery marviano |} @ STE Maryland ». county Monte. 
an @ £ ( Wy b. kt? OR TOWN iit cunide corporate min, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give neorest town) 
oe eae ond give neorett town) 
S555 Monrovia life Monrovia 
ae ace d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS » pe ae 
e558 Md. R-27 Monte Co. Mad R-27 Montg. Co. Paes 
2oQm. = f) Not 
Bees 3 3. NAME OF First Middle Lont 4 DATE Month es Yeor 
in {Type or print) Della A, Burdette bam oan 20, 192 19 
> s ar 
6025s 6 COLOR OR RACE |7. MARRIED PX] NEVER AMARREOGRG| 8. DATE OF BIRTH 9. AGE i ren IFUNDER 1YEAR] tf UNDER 24 HAS_ 
=o 85 Month H in. 
2 2: s wioweof]  oworceo | Nov. 1, 1891 68 Fei) |e | eee | ates "een 
ea oa Vo, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY |11. BIRTHPLACE {Stote of foreign country) 2. CITIZEN OF WHAT COUNTRY? 
u i 
wees suinaiggie eevee telired) Ma. USA 
Ehtee es 
ag Pe 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oso 
eee Frank Watkins Fidelia Reed cn +. 7a 
eet 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Panats je, m0, er unkoown) {Wl yes, give wor er doles of service 
O33 No -- Bates E. Watkins, Monrovia, Md, 
aia? = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INigavAL BRWArRy 
Ee 
§s85 Pant W OAT Was COED IT Asphyxia Found dead 
g FESS ue 10 jn bath 
z Cemdiions.. it ety, sehich by drowning 
e gove rite to immediote couse - 
3 (0), stoting the underlying( CUETO 
ss COT hrs « 


word “pending™ in pencil in 


be forwarded to the Chief Medical Examiner's Office along 


AL DIRECTOR: Page 3 should be used es @ burial-transit perm 


Fo PART I, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vapli9. ee sles 
als yes] No fy 

A CoH AG te rane fat /20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port t or Port tl al item 18.) 

Fy or 

& | CAUSE OF DEATH. Found dead in partly filled bath tub of her home 

S 2 

© | 20c. TIME OF INJURY = Month, Day, Yeor = 120d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, far 1 20F. (Cily or town) (County) (Stote} 

5 Hour 9. m. While Net while factory, street, office bldg., etc.) | 

= p.m. 19 ‘ot work [] of work [7] ' 


21. U certify thot | took chorge of the remoins described above, held on Autopsy [_], Inspection [3 Inquiry [X], ond in my 
opinion death resulted from: Natural causes [_], Accident [[], Suicide [3 Homicide [7], Undetermined monner [] 


ACTUAL By 23 DATE SIGNED 
SIGNATURE Latta * on ip, CHIEF MEDICAL EXAMINER [] 


e, writing I 


a ASSISTANT MEDICAL EXAMINER [7] 
Nana ttrnel Frank “J. Broschart DEPUTY MEDICAL EXAMINER [2 Jan. 29, 1958 
co Tio. BURIAL, CREMATION, | 22b. DATE THEREOF ~ [2ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stole) q 


REMOVAL (Specify) 


Buria Jan.31,1958 Montgomery Me 
23, FUNI 


J; 
ip p PES LL, mitt. Damascus » Md. 


or its designated agent. prior to burial, 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 
execute the certifico! 


4s! 
TO FU 


Clagetts 


240. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 


pe 58 4 


DATE) 


* ° A Avaul k 


EY 
ro 
m7 


Poge mm 


™ 


eral director. 


ined far your files. 


fate Boord of Health, 


4 Fi 


If any delay is necessary, please 
it. File pages 1 ond 2 with th 


thin 72 hours after death. 


wi 


ith form PM3. Page 5 moy 


in any event 


ttem 18. Give Poges 3. 2, ond 3 to 


e, writing the word “pending™ in pencil 
be farworded to the Chief Medical Examiner's Office along 


mx AL DIRECTOR: Page 3 shauld be wsed as o buriol-transit perm 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 
ar its designated agent. prior to burial, cremation, or removal, end 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v 0822 
MAEDICAL EXAMINER'S CERTIFICATE OF DEATH... ., 


2, USUAL RESIDENCE (V/here deceosed lived. If institution: Wont before odmitstion) 
osate Maryland ».conn Monte. 


S JEITY OR TOWN (If outside corporote limits, write RURAL and give , neorest town) 
Monpovia 


"tour" Montgomery 


MARYLAND: 
b. CITY OR TOWN jit ounsise corporate limits, write RURAL c. LENGTH OF STAY IN Tb. 


“Monrovia Life 


d. NAME OF HOSPITAL OR INSTITUTION. (if no? in hospitol, give street oddress) / d. STREET ADDRESS . 1S RESIDENCE 
Mad. R -27 Montg. Co. ; Md. - 27 Monte. Co. _|v8s G)_No 
3. NAME OF Fiew AS Middle Lost 4. DATE y Yeor 
Oyarerntinn Robert £. Burdette i is jan. Bo, 1958" 3 
6. COLOR OR RACE [7 MARRIED [J NEVER MARRIED [-]]| 8. DATE OF BIRTH 9. KGE {08 IFUNDER 1YEAR] I UNDER 24 HPS. 
male W Wowie a oivOkQEKDY 4, 1889 6o Months | Dey: | Houn | Min. 


2. CITIZEN OF WHAT COUNTRY? 


Ya; USUAL OCCUPATION {Give tind of work done] 0b. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 


Laborer Md. USA e 
13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
G, Burdette Lucinda Becraft 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT as ———_—_—_—— —_— 
1¥es, ne, of uninown) {Ut ye». give wor 0: dotes of service) 
No 12-32- _Amos D. Burdette, Gaithersburg, Ma. 
18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). ond (c}.]) 2 a InitavaL FwatN 
r PART 1. DEATH WAS CAUSED es Asphyxia = BEL ms 
Pate, DuE TO i ne 
n~ home 
Conditions, if any, which rs hanging 


gave rise to immedicle couse 


{e), stating the undertying(y PUETO 

coute lot. a 
8 PART I), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo} 19. WAS AUTOPSY 

ee, PERFORMED? 
si ves(]) note 
3 PRiMARY Cho Peal los o 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of i injury in Port Vor Part I! of item 18.) an 
i 

& | cause oF beat. Found hanging in basement of his home 
3 ——s 
3 [20c. TIME OF INJURY Month, Dey, Yeor —[20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, ee ‘20f. {City or town) (County) (State) 
5 Hour 9. m. While Not white factory, street, office bidg., etc.) | 
= p.m. 9 ‘ot work [[] of work 


2). I certify that 1 took charge of the remains described cbove, held an Autopsy il Inspection KK], Inquiry LX and in my 
opinion death resulted from: Natura! couses [_], Accident [_], Suicide FX], Homicide [J], Undetermined monner im 


SonAture Fak f V3 tran > np, CHIEF MEDICAL EXANINER [J DATE SIGNED 
. 


ASSISTANT MEDICAL EXAMINER ["] 


crocus Frank Broschart DEPUTY MEDICAL CAL EXAMINER EI Jan. 29, 1958 
2c. BURIAL. CREMATION. |22b. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY < TOCATION (City, town, or county) (State) = 

REMOVAL (Specify) 

f Me Clagettsville, Md. 
eed, Ee og SIGNATURE’ AnoMEss 3. Ma 2Ao. ) 'D BY REGISTRAR Ak © SIGHATORE 
io oe mies amascu. ’ " 
“hy i * | pare FEB ve 58 lerrsavney4 a os 
é ~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
e e 
864 CERTIFICATE OF DEATH Pe ps 


ie 


-s | 

8 ‘a es Lage Me 2. ao eee (Where deceased lived. if —— Resides before admission} 

ied = eS £ b. COU 

32 2 ZL TV 4LAg Y} LECT YORVIL LE 

te ITY OR TOWN (If outside corporote li ¢. LENGTH OF STAY IN 1b a a Rint (if outside cerpocote limits, write RURAL ond gife nearest town) 

3 = RURAL ond give nearest Val al 

52 is a 72 ~ Q 

22 NAMqO Testa (IF not in aa give street address} ,d. STREET ADDRESS e. 1S RESIDENCE 

£5 © Be INSTITUTION / ON A pee 

aN YES NO 

23 Seo 

med 3. NAME OF First Middle lost 4, DATE Month Day Yeor 
DECEASED : Be D OF Fs 

Ad timer | “YoSerPh  /) RD_| Sar ass 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION, 


uld be detached for use os the buriol-transit permit. 


é R RACE |7. MARRIED'IEY NEVER MARRIED ["] | 8. DATE OF BfRTH 9. Risser irunccgvea IF UNDER HANS, 
jonths jin. 
3. —D G 2-168 77pm] om [| 
(3 a 2 10a. USUAL OCCUPATION (Gi RIHPLACE (Stote or foreign country} V2. CITIZEN OF WHAT COUNTRY? 
< 
88s during most of working | , 
Bsv =) é ‘ 2 CIs A 4 ; 2 
° g ra I 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
58% 0) (ay s 
Bee xe € [esr 
288 15, WAS DECEASED EVER IN U.S. ARMED FORCES?H16. SOCIAL SECURITY NO. 17. INFORMANT : ‘Address 
aes i? unknown) Ut yen, give wor or dates of service) 4 ro : 
gk Y L STAY rs \ewhh und, B -RFi 
2 B= 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (cl-] 6 ii [ INTERVAL BETWEEN 
20% PART I. DEATH WAS CAUSED BY: 6 On” 
Css ey IMMEDIATE CAUSE (0 At Re ives AVL & 
£e§ a ae DUE TO " 
~ ) ‘ . 
Be» Conditions, if any, which a AREAL Ra Q ss AAWwe Asan {~e pies. feo 
BES gove rise 10 immedioto§ 1 5, y 
eh i " 
Bikus couse (0), stoting the under- 7 ¢} ‘ 
pa iving couse lost wo Ky] Aine dinveresbonr ae | CO-4E 
€ 
gs° fam pag SIGNIFICANT CONDITIONS @PNTRIBUTING TO DEATH BUT NOT RELATED TO THETERMIN wis Pea GIYPREIN PART 1(0)/19. WAS Zs sors 
e-} 3 0 
338 EeeLs ry) ves [] Nog 
med 20a. ACCIDENT WAS UNDERLYING (] _[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
oer ‘OR CONTRIBUTING C] CAUSE OF DEATH ——— i bal 
8 7 
€ 
& 
3 
é 
§ 
3 
2 
3B 
1 
5 
& 
5 
ig 
4 
en 
e 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


< 
% 
cS 
z 
a 
no 
2 
e 
$3 
6s 20c. TIME OF INJURY Month, aoe Year we Ra OCCURRED —[20e, PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
5.2 Hour 0. p. foctory, street, office bldg., et By ‘ 
si p.m. etna onscens oO H eae 
ne v 
gs 21. | certify = | attended the deceased from, £_ £5 EAS iS ., SZ, t0__€9_, gees... 19. 2 Sthat | last saw the deceased 
an alive a ee 1 2a Seo and that death occurred at ie fo ! |, from the causes and on the date stated above. 
S 4 ADDRESS (Street, city or town, stote) DATE SYGNE 
a 4 if 
38 / wo DAMSonwwibbe Ps. Bagel, ae sk 
<a 
Sz F Pe EFT MD - 
2. o fy 
26 a2 hl 5 if LAB I IULA (i 

i Le. MD Poa REC'D BY REGISTRAR [2 REGISTRARS SIGNATURE 

4 5 r4. i. 

aM 9/58) yoke JAN 1 0 'S8 | (Uh etick 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
86 CERTIFICATE OF DEATH 0824 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


©, STATE b. COUNTY 
Maryland Mont gomer: 
c. CITY OR TOWN (If outside corporate limits, wrile RURAL and give nearest town} 


CE OF DEATH 


COUNTY 
Montgomery ee 


b. CITY OR TOWN {If outside corporote limits, write [ ¢. LENGTH OF STAY IN Ib 
RURAL and give nearest town) 


Bethesda X Bethesda 
. d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS: @. IS RESIDENCE 
C aon OR tNSTITUTION: f ON A FARM? 
a ¢ O%04 ndale D rs Ty Driv ves] NOCX | 


2. pole he First Middle lost 4. ad Month Doy Yeor 
(Type or print) Marion Billington Carter ctan Jane 26 19 58 


y in by the funerol director. umd 
ond 2%hould be filed with 


5. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] | 8 OATE OF BIRTH 9. AGE (In years 1F UNDER 24 HRS. 
lost bisthdey) [Months] Days Min. 
Female W winowen fy ——ovorceoQ] | Sept. 4, 1876 gl. 


Wo. USUAL OCCUPATION (Give kind of work ge KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if retire 
Retired = a" US Govt. 


11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Ohio USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Levi 0. Billington Marion Loomis 
18. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT 


Si dregs 
IYer, 90 or unbnown) | Uf yas, give wor oF dates of service) Sadney ia), Malian 930% ‘Lindale Dr, 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (s).J CeCe 7 i ta BETWEEN. 
ays 


PART 1. DEATH WAS CAUSED BY: 
WAS CAUSED BY. Terminal bronchopneumonia 


Chl eS DUE TO 
GbaatignPil’ any. which wy _cerebral arteriosclerosis 


to immediote 


1 


Then please remove carbon popers. P. 


DUE TO 
3) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
y ee as PERFORMED?, 
Arteriosclerotic Heart Disease. yes] Nop 


200. ACCIDENT WAS_UNDERLYING 2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Generalized arteriosclerosis 


ote hos been signed by the attending physicion ond completel: 


ould be detached far use os the burial-tronsit permit. 
the registror prior to buriol, cremotion, or removol, and in ony event withtn72 hours ofter death. 


r 4 
Q 
= 
< 
a 
4 
a 
u 
A 
< 
1, 
fay 
my 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter deoth; Poge 4 


5 
£9 
ES 
= 
a 
£ 
vo 
& 
oF 20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED [20e PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
BY Hour o. m. White Not while factory, street, office bldg., etc.) ! 
si p.m. WF Jot work [J at work [7] H 
aie D ary B 
He 21. | certify that | attended the deceased fram__ °CCMOET © to SUEY 2 19. 28 that | last saw the deceased 
og alive on. Je mary 24... 1958. __, and that death occurred at..4£05_ PM, fram the causes and an the date stated abave. 
‘ 8 ry ADDRESS (Street, cfpor town, stote) DATE SIGNED 
CTUAL 
3B ACTUAL ¢ GH b_ MO. FOG bab a (ae ae nN) Lr6/ 59 
£6 i 
ba Nanetires)_Robert G@- Angle, M.D. ____ 5009 Del Rey Avenue, Bethesda, Maryland _ 
® Tac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county} (Stote) 
~ ipecify] ny : s 
eo Hi Crematicn | 1/27/58 Cedar Hill Cremato Suitland Maryland 
4 23. FUNERAL DIRECROR'S SIGNATURE DDRESS ho. RE REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


q Pennsylvania 
saw QQ Loew y 


baie JAN 2 8 '58 


3A nvans 


Ns C e 
el f fc 
J}. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
REE CERTIFICATE OF DEATH al i 082 5 


) hems 


b. CITY OR TOWN (If outside cefforate limits, 
RURAL ond give nearest town 


E (Where deceased lived. If institution; 
b. COUNTY 


outside ran write RURAL ond gi 


Lf g 
‘@. NAME OF A@SPITAL (If not in hospitol, give street oddress) od. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION Ze ON A FARM? 
4— aa ves] No [&}—~ 
4. DATE Month Doy Year 


3. NAME OF First past 
BECEASED, aH: Lefywr Cat a A r 
(Type or print) Fn Sate s — 19S 

5. SEX , 6. COLOR OR,RACE | 7. MARRIED [PJ NEVER MARRIED | &Pate OF BIRTH E (In years [IF GNDER | YEAR] IF UNDER 24 HRS. 


lost birthday) | Months] Da Min, 
td wiooweD [] bivorceo [] 4 —<5~ JE IZ LY. ml~ Pag 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND Of BUSINESS OP IMPOSTRY |11. BIRTHPLACE (Stote gr foreign country 12. €f OE WHAT COUNTRY? 
be py ea, gl, bugeun| GSA 


during mow of workipg life, even if retired) 
\ / # 
— 14. MQJHER’S MAIDEN N; 


A _— 
ote ELLED Vargas Amie fhirhil 
15,  DECEASEDEVER INU. ta RMED FORCES? 116. SOCIAL SECURITY NO. | 17. yy laa LF presa 
‘er unl WF et Rea 
29-09-f9i. Myst. I, Cala, Gromeanitn, Jag hie 2 
i 


[. <. CITY OR TOW 


ind 2 shauld Ba 5 sin * 


in by the funerol directar, 


a 


Poge: 


Then pleose remove corbon popers. 


the registror priar to burial, cremation, or remaval, ond in ony event within 72 hours ofter death. 


The taw requires that the death certificote be executed within 24 hours after death. Page 


ined by the hospitol ar ottending phy: 


After this certificate hos been signed by the ottending physicion and completely fi 


21. I certify, that | attended the deceased frat 


Tis. CAUSE OF DEATH [Enter only one couse per line for fa), (b). ond {c).) ¢ Gy ye VAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 

4 "IMMEDIATE CAUSE (0 & ae 

54 ON DUE TO 
4 Conditions, if ony, which te 
e Gove rise to immediote 
& co¥se (0), stoting the under. { OVE TO 
2 lying couse lost. © 
§ a Parr Il. OTHER SIGNIFICANT CONBITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 1(0)/19. WAS AUTOPSY 
: yc) ‘i > SORIA 
3 5 wtb ete “yes 1 No f— 

S Poe = [200. ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port FoF Port Il of item 18.) 
3 & | OR CONTRIBUTING C] CAUSE OF DEATH 
u3 O | AIF EITHER, NOTIFY MEDICAL EXAMINER) 
2 

3 & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
g ro Hour. m. vp [While Not ie foctory, street, office bldg., etc.) | 
Fe = p.m. lot work [7] of work [J _| 
2 3 
7 
3 
2 
S 
So 
3 
a) 
° 
2 
= 
s 
3 


«< TO HOSPITAL OR ATTENDING PHYSICIAN 


x Wc 
g hiro 
ACTUAL 
2 / SIGNATUR é LO, Cn, ee z. 
ry x ’ 7 
3 PHYSICIAN'S ri Mi 4a feer 
Ss NAME (Typelf/ 1 JANN &. Mt4eeEf Ly ee LLP AYES HI MEE: 
|__LNAME (Tyre ALAA LOLA. Lf POE PEI 
cai 70. FenOvAL Bn 22b. DATE THEREOF Ne, ape OF a ly ps ee ¥/ 2d. 5 p> (Cinybup, or sounty) (Stole) 
zo pecify] OTs aA 
i 2 “5S Ct Ok VHEMEG bfh Chéitfeuserf? Ve -_ 
= 23, ene A SSIGNATURE- 24a, REC'D BY REGISTRAR | 24h. REGISTRAR'S SIGNATURE 
G MG EL 3 te orl —e7 feed i. 
Yen yss) e a iced hee a dicted ad cate MAN1 358 | (Strthedurh 


5A NvaUnd 


Baad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
867 CERTIFICATE OF DEATH 


* 


0826 


a5 ‘, Reg. Dist. No. 

: = ( fi rtace oF peat 2. USUAL RESIDENCE (Where deceosed lived. If inalitution: Residence before edminion) 

S we’ mea: Mont gomery ished ae “North Carolina ee 

a4 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If cutside corporate limits, write RURAL and give nearest fown) 7 

. ‘ v 

s 2 RURAL ond give nearest town} 

22 b High Point x 

25 g x 

z = A dad. (eS ec hs {If not in hospitel, give street address) | d. STREET ADORESS co pigs | 

eS he inica ente Bethesda u O7 Bymun Street yes] Nof 

5 3. NAME OF Fist Middle lost 4. DATE Month Dey Yeor 
Ue dy Wyatt Cark Chandler ent anuar: 28, 1958 

9, AGE {In yeors WF UNDER 1 YEARHIF UNDER 24 


P. 


5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIEO [-] |. OATE OF BIRTH 
Male Negro wiooweo[] —ovorceoy | March 5, 1898 
ios. ia OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign country) 


during most of warking life, even if retired) 
Night Watchman Law Enforcement 


13. FATHER'S NAME 


toy bi ap Months Min. 
Spied 5 


12. CITIZEN OF WHAT COUNTRY? 


14, MOTHER'S MAIDEN NAME 


ncuown handle a Towns 
v2 = | 
15, WAS DECEASEOEVER IN U: S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT The Medical RecordAddes 
No unknown | The Clinical Center, Bethesda 1h, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}. ond (c).] 


PART |, DEATH WAS CAUSED 8 = = — = 
a | CRATE MEDIATE CAUSE fo)___T I= SPR DR Ye AibuU RE 
194% OuE TO 


INTERVAL BETWEEN 
ONSET ANDO DEATH 


g 
5 
3 
8 
g 
é 
£ 
g 
& 
a 
§ 
= 


€ 
7. 
= 
3 
i 
s 
g 
£ 
£ 
s 
3 
§ 
g 
FH 
> 
2 
5 
£ 
vv 
e 
o 


35 
= 
a 
€ 
8 
8 
2 
= 
5 
. 
Bs 
F 4 
cS 
2 
a 
2 
se 
3 
e 
= 
. 
° 
aa 
> 
we) 
z 
> 
: 
a 
3. 
2 
2 


= Conditions, if ony, which Fy TRACHEAL oR Srructlog WEERS 
Gove rite to immediate 
" DUE TO 
3 couse (a), stoting the under- —_ ss CF 
its hi ae PY GIQNT CEL Carneinoms OF TAYEOID f mows 
a 5 g Pay HW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. sees ey ea 
> = = 
fs5 3 3 ves &] NOT] 
Po ZS © [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part tt of item 18.) 
aaa & | OR CONTRIBUTING [J CAUSE OF DEATH 
Bees & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
oss 5 s 20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, . (City or town) (County) {Stole} 
5.8 95 8 Hae yore. Tate ies, 1 eee foctory, street, office bldg., etc.) | 
sE7§ = p.m. 19 lot work (J of work [J i 
Byee 5 
ee 21. | certify that | attended the deceased from_January 2,_., 19.58_, toJanuary.28., 19.5B.,thot | lost sow the deceased 
i #4 . 
S Z 3 5 olive on January. 205_..._., 19.58. and thot death occurred ot 1:10AM, from the couses ond on the date stated above, 
= 8 Ss 3 AODRESS (Street, city or town, state) DATE SIGNED 
3e 
2 - UAL é 
peas ip ae ae -..--Lhe.Clinical Center.. 1/28/58 an 
gaze National Insti 
6°53. t ‘ ' 1 Institutes of Health 
$a28 Namie) Richard K, Shaw, M.D. ee h nd 
a ethesda = Sa EE oh EES eS 
) > Zo. BURIAL, CREMATION, Mic. NAME OF CEMETERY OR CREMATORY Nx vy ae town, of efonty) {Stote) 
> : REMOVAL ene . (e 
Sees “Kenzo ta f| 1 AN T= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death: Page 4 


aE PR CO ORL CTOR SSLON TRE, ee ESS Dao. REC'D BY REGISTRAR fQ4b. REBISTRAR'S SIGNATURE 
Vs A15 (4) LIZ pp 3 38 a PRON p ALLA 
15M 9755 AWE. ae, LOR M7 Ry a onte 8 3 


= 


id in by the funerol director, 
1 and 2 shauld be filed with 


° 


lease remove carbon papers. Pa 


Then 


-transit permit. 


or attending physician. 
is certificate has been signed by the attending physician ond completel 


etained by the hospit: 
AL DIRECTOR: After 
hould be detoched for use as the buri 


fe 


x 
sI 


TOF 


z 
$ 
s 
3 
a» 
z 
° 

= 
5 

3 
8 
& 
€ 
ig 
8 
z 

Ay 
rs 
E 
§ 
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2 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter deoth. Page 4 


VS A15 (4) 
15M 9/55 


in 72 haurs ofter deoth. 


~ 


bay 


~“. 


_MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. BER CERTIFICATE OF DEATH nos. vl O27 


2 bplptanal tah (Where deceased lived. If institutian: Residence before odmission) 


1, PLACE OF DEATH 
a. COUNTY 


@. b. UNTY, 
Montg omer weeeret rylend, font gomer 
b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL ond give necrest town) 
RURAL and give nearest town) 
Sandy Spring x Sandy Spring, 
d. NAME OF its = nal in hospital, give street address) d. STREET ADDRESS: @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
yes [] No Py 
eg 
2. Fir Middl 4. ahd 
NAME OF inst iddle lost Month ae Yeor 
Pee src) CLARK Beat Jan. 19 58 
3. SEX 6. COLOR OR RACE at aati NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (In yao R] UF UNDER 24 HRS, 
irthdoy) | | 
Female Colored |wowen fy Divorced [7] March 22, 1894 6S ra. ea asl nS Ea a 
100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during ay ost of eee 19 life. even if retired) A 
ome stLe Maryland, S. A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Johnson Anna V, Carter 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? [ 16. SOCIAL SECURITY NO. |17. FORM, Idi 
; itbtee igeaiee wiSs"Elsie Clerk Sandy SS¥ing, MA. 


(Yer 10, oF unknown) | 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN, 
1 


PART |. DEATH WAS CAUSED BY: ‘v (, q 
IMMEDIATE CAUSE (0) ee Ra ees Fp hay ae 
DUE TO 


Conditions, if any, which (0) Cae eae ee mre OL ae 4 lo Lone 


gove rise to immediate 


couse {a}, stoting the under. ( DUETO 
lying couse lost. te) 
Zz Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tfo}]T9. WAS AUTOPSY 
5 va eee 
& |200. ACCIDENT WAS UNDERLYING (]__] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It af item 1B.) 
© | OR CONTRIBUTING [1 CAUSE OF DEATH 
& |r ETHER, NOTIFY MEDICAL EXAMINER] 
& [20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
ray Hour a.m. While Nol while factary, street, affice bldg., ore) i 
= p.m. 19 Jot work [[] ot work 
21. | certify that | attended the deceased from. mera Scv— + ND Sites ost Ph BSS 19). that | last sow the deceased 
alive onifli{ SO... 18 ee, ;-- and that death accurred at......__/’M, from the couses ond on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
: 
lwo. .....AD OD 9.G.h f | [so 
A XQ 


NAME (Tye) Pitriok ¢ Je 


Tia. SER ee ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote} 
EMOVAL, my 
WEE” | 1As/se Sandy Sp Sandy Spring, Mi. 
Ae: eae ADDRESS ab. gaat ales 
f / 


Rockville, Lud fe 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ne 828 
:. 869 CERTIFICATE OF DEATH eo. Dinner SLD 


18, CAUSE OF DEATH [Enter anly one couse per line for {a}, (b). and {ch} INTERVAL BETWEEN 


ONSET AND DEATH 


eet = 
3 5 Ww wens 2 Pear rene nee (Where deceased lived. If institution: Residence befare odmission) 

153 Le Montgomery MARYLAND || °° Maryland b COUNTY Montgomery 

7) W b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

S RURAL ond give nearest town! 

IS Bethesda (Rural 1 De y Rockville 

d. NAME OF HOSPITAL (If not in haspitol, give street address) |. SFREET ADDRESS. e. 1S RESIDENCE 

OR INSTITUTION ON A FARM? 
58 . Naval Hospital, Bethesda, Maryland 1007 Baltimore, Rd. yes (] No 
ce 

= 3. NAME OF Fi i 4.D, 

= & DECEASED. rst Middle last ed Month Day Yeor 
} (Type ar print Robert Joseph CLARK cram = January 32. 19 BE 
o 5. SEX 6 COLOR OR RACE |7. MARRIED [_} NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoars [IF UNDER? YEAR] IF UNOER 74 HRS. 
st tovt birthday) Months] Doys | Hours] Min. 
5 Male White widoweo [] pivorceo (] 30 January 1958 yn, A 

€ ae 100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
See during most of working fife, even if retired) 

Bes None None Maryland U.S. 

> A s 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

3 2 | Joseph John CLARK Phyllis Marie ROSSER 

= 3g 15. WAS DECEASEO EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

a § (Yes, 9, oF unknown) {Il yes, give war or dotes of rervice) a 

Py No | aes None Father) Joseph J. CLARK (Game as #2) 

g 

a PART I. DEATH WAS CAUSED BY: ie Pah 

§ eae 5. IMMEDIATE CAUSE o 2 CIC 

= Tt 4.6 DUE TO 


pres. 


Conditions, if any, which w Llaieery hegalitis ' Le mpbeatee Li stake 


gove rise 10 immediate 
cavse (a), stating the under. { OVE TO 
Jying couse fast. ro) 


|, crematian, ar remaval, and in any event within 72 ha: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


2 
£ 
2 
3 
& 
© 
.' 
oe 
RE 
es 
oa 
eee 
Sce 
Bs a Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAST }(o)|19. WAS AUTOPSY 
a 2 PERFORMED? 
ass 23 emekeye bir oF Cukekee prother vesigt NOC 
Pos = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part For Port Il of item 18.) 
a aed & | OR CONTRIBUTING C] CAUSE OF DEATH 
pee & (IF EITHER, NOTIFY MEDICAt EXAMINER) 
$e 2 ae 
cogs & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) Count) State 
3 i) YY ( 7] (State} 
5°28 Fad Hour 9. m. While Not while foctory, street, office bldg., ete.) ! 
hee = 3 = jot work ([] ot work =] 1 
eels > 9. 
gin = 21. | certify that | attended the deceased from. 30 January | 1999 to._31 January Vue =a ithat | last saw the deceased 
Z20 
og 3 ZB  —|__ Jalive ano ete dal_------, 1222_,_, and that death accurred at 27. DAeM, fram the causes and an the dote stated abave. 
Doss. ADDRESS (Street, city or town, stote) DATE SIGNED 
Boye. actuaL Le g " 
pess SIGNATUR £ 
SORe ; 
Saas i PHYSICIAN'S 
eaze NAME (Type)_Adam G. Thorp, Jr. LT,MC,USN 
EY > Zo. BURIAL, CREMATION. 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (State) 
re - ec ty 
ees Burial 2-458 _/7 Ar Lington Natl Cemeter Arlington, Virginia 
e B_EUMVERAL DIRECTOR'S SIGNATORE vy ADDRESS Quo. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS ANS (4) L y ee ra . ¢ yi z. 
15M 10/57 CV. Pimhrey “7559 vis onsin five., Bethesda, } sae S58 he eee f 


SIQOIX V3 
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Then please remave carban papers. 
vent within 72 haurs offer death. 


RECTOR: After this certificate has been signed by the attending physician and campletely 


auld be detached far use as the burial-transit permit. 


ined by the hospital ar attending physician, 
the registrar priar to burial, crematian, ar remaval, and in any e 


pogs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


VS A15 (4) 
15M 10/57 


ieee s vp sees OF HEALTH—BALTIMORE, 18 v 1) 8 3 7) 
Fila 
& 814” CERTIFICATE OF DEATH 


Reg. Dist. No. 


TR e mee yz 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
ORY ; °. b. COUNTY « 
ip) VALCTELT intone land i 
b. si ly ce TOM IN (If outside Si ‘porote limits, write | ¢, LENGTH OF STAY JN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RAL png Give necres! in) : 
ANOM {Takoma Park 
d. NAME ity: HQ ese {if nonin hospitol, give s| oddress) d. STREET ADDRESS e. 1a Geer 
IN! 
SO NGL cod) es, 7106 Central Ave ves) not) 
3N, None q First Middle lost 4 le Day Yeor 
(Type or print) ass/e Eyton He ARKe. ae 195 SX 
5. SEX 6. COLOR OR RACE |7. maRRIED [] NEVER MARRIED [] ]®. DATE OF eIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost biethdoy) 
yrs. 


Min. 


Female White |wwowrg — ovorceo] | 9/2/187 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Latham Owen Eyton Kiyo Hijikata 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. e INFORMANT Address 


(Yer. no. or unknown) IF yes, give wor or dates of service) Mrs § Mack momen bor 


INTERVAL BETWEEN 
ONSET AND DEATH 


iy 


18. CAUSE OF DEATH [Enter only one couse per tine for (0), (b). ond (c)-] 


PART 1. DEATH WAS CAUSED BY: 2 s Y 
‘ IMMEDIATE CAUSE (0). Gham choy ipa (Ce aes L ML: ee 


af DUE TO 


Conditions, if ony, which (b 
gove rise 10 immediote 
coute (0), stoting the under- DUE TO 
lying couse lost. ( 
3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) AS IAUICRSE 
e 
6 yves[] No G}—~ 
= | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& }20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Co 120. {City or town) (County) (Stole) 
a Hour 0. m. While Not while foctory, street, office bldg., 
= p.m, 19 Jot work [] of work [J a 
. 4 
21, | cortify y ide. the ba hy CC eee eee 1 V9. eee CPA __., 19.2. d.that | last saw the deceased 
alive an_. Wj and that death accurred ot ED fram the causes and an the date stated abave. 


ett WAY 5% 


ACTUAL W, 
sy ae ae 


puysiclan’s William D, Aud 


NAME (Type) 


Ze. BURIAL, Cf peeled et Ge, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {Cit¥. town, or county {Stote) 
speci ” fi 
" If —-27~ Rock Creek Washington Dec. 
ci q ZAIGNATURE ADDRESS: 240. REG OB UY REGISPRAR'S SIGMATORE 
y Gh 
y Lit FEE. %. 300 Ath N. E. DATE 2 ete 


3 ‘A NVayN 


Sel 6 NYE 


Yano 


oe 


Then please remove carbon papers. Pi 


AL DIRECTOR: After this certificate has been signed by the attending physician and completel, 


hould be detached For use os the burial-transit permit. 
the registror prior to burial, cremation, or removal, and in any event within 72 hours after death. 


@ 


pag} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may_be retained by the hospital or attending physician. 


TOF 


VS AIS (4) 
15M 9/55 


me 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 8 3 i 
. 871 CERTIFICATE OF DEATH = a 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
o. STATE b. COUNTY 
Virginia Vv 


1. PLACE OF DEATH 
o. COUNTY 


Montgomer: Lo. 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town} 4 > 
Bethesda 4 days Norfolk A ae: 
d. NAME OF HOSPITAL {if not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Suburban Hospital 401 Westover SNAG 
3. NAME OF Fi i 4.0, 
DECtASED inst Middle Lost — Month Day Yeor 
tL foe tel Charlotte Elizebeth Cook oEayt iy 3 19 58 


5. SEX 6. COLOR OR RACE 7. maRRieD [K] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEARTIF UNDER 24 HRS. 
last birthdoy) | Months] Doys Min, 
F Ww wipowen [] pivorced [J 5-11-80 77 yn. 
Oe. USUAL OCCUPATION (Give kind af work done] 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ing most gF workin 3 
Music acher Retired- Ludow, Kentucky U.S.A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George E, Jewett Grace Kelley 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. 90. oF unknown) (if yes, give wor or doles of service! 
No Elmer A. Cook (Same) Husband 


INTERVAL SETWEEN 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
ZY 


PART |. DEATH was Caused 8Y PULMONARY EMBOLISM 
HG4X DUE TO 


Condittensiiflenya which y__FPHLESOTHROMBOSIS 2 


gove rise to immediote 


couse (o}, stoting the under ( OVE TO 
tying couse lost. e. 
ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo)|19, WAS AUTOPSY 
= 
3|_ Subendocardial myocardial infarction ves No. 
© [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
be | OR CONTRIBUTING (] CAUSE OF DEATH 
© | GE EITHER, NOTIFY MEDICAL EXAMINER) 
& [2c TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
a Hour o. m. While Not chile, foctory, street, office bldg., ete.) $ 
= Pm. 19 Jot work [] ot work [J : A 
. % kA 
21. | certify that | attended the deceased fi om,___.2.6 AMC, 19. Sf to LAL. i 19S § that | last saw the deceased 
alive ens. %_ =a Jb be TSE TES Ee, and that death accurred at_ 344m, fram the causes and an the date stated abave. 


ACTUAL 
SIGNATURI 


ADDRESS (Street, city or town, stote) DAJE SIGNED. 
Lh, Pooren.. UBL 
Ny 


tanta CHARLES J. SAVARESE, WR. Atria de, (6 wk 
‘Zo. BURIAL, CREMATION, Tb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) {Stote) 
purtettfanpit 1-7-58 Norfolk, Virginia. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR 24b. REGISTRAR'S sais!) ae 
ROBERT A. PUMPHREY Bethesda, Md. pate WAR Z = '58 ts WE 


te be executed within 24 hours after death: Page 4 


fica! 


that the deoth certi 


jires 


The low requ! 


=< TO HOSPITAL OR ATTENDING PHYSICIAN, 


med 


in by the funeral directar, 
and 2 should be filed with 


' 


Then please remove carbon papers. 


icion. 
AL DIRECTOR: After this certificate has been signed by the attending physician ond complet 


hould be detached far use os the buri 


I-transit permit. 


y the hospital ar attending phys 


oe. 


the registrar priar ta burial, cremotion, ar remavel, and in any event within 72 hours ofter death, 


may be retained b: 


pai 


TO Fi 


\, 


F 


“fide, USUAL OCCUPATION (Give kind of work done! 10b. KIND 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
815 CERTIFICATE OF DEATH 00832 


Reg. Dist. No. 
2 usa estemece (Where deceosed lived. If institution: Residence before admission) 


_LMar ha z b. COUNTY 


b. CITY OR TOWN {it outside corperbte limits, write] «. LENGTH OF STAYIN Tb || _c. CITY OR TOWN (IF outside carporote limits, write RURAL ond give 
RURAL and give neares! town) ) s 
: K kepsiag fon 
4. NAME OF HOSPITAL (If notin hospital. give sraat odare:s) 4. STREET ADORES: @. 1S RESIDENCE 
OR INSTIT ] | Hi af ON_A FARM? 
ie! glean, F Hoey: Wt 3 [Vid vale hed. Sel her 
3. NAME OF First Middl last 4. DATE 
OECEASEO any pt os eA z Month oy Yeor . 
Cy or rin Effie Aun Cool Beatl anuarn, § 2 9S 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] NEA UNDER 20S 


8. DATE OF BIRTH “eer 
eh ee 30, / 13 78 77 


‘OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


Fe male wh te ce Divorced [] 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


during most of working life, even if retired) 


frous i: —— ioegans 


13. FATHER'S NAME 14, MOTHER'S MAIDEN|NAME 


Snowe Mills . Ellen Odden 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? * SOCIAL SECURITY NO. INFORMANT Address 


(yas, no, oF unknown) Lit yes, give wor oF dates of service) 
LY 


asp tal Records, 


= 
1B. CAUSE OF DEATH [Enter only one couse per ee for (0), (b). and (c).] INTERVAL BETWEEN 


» ONSET AND DEAT! 
PART I. DEATH WAS CAUSEO BY: 5 he fe 
Se oy Lee et onary ee LEA chads ep, ‘ 
ISS 4 DUE TO 


Conditions, if any, which fn 
gove rise to immediate 


couse (o}, stoting the under. ( OVE TO 
lying couse lost. {e} 

3 Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 

3 5 

S L Poardcean ett no] 

= [200. ACCIDENT WAS UNDERLYING 1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING [J CAUSE OF DEATH 

© [iF ETHER, NOTIFY MEDICAL EXAMINER) 

% [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) {(Stote) 

a Hour While Not while foctory, street, office bidg., etc.) ! 

3 Pp. 19 Jat work [J ot work [J = 
21. | certify that | attended the deceased from. A222. JO, 195.7 10_ eres L219. FE thot | lost sow the deceased 
alive Or. fetes fo. wTe, and that death accurred SER fram the causes and an the date stated abave. 

ADDRESS (Street, city or town, state) DATE SIGNED 

Stn cf asec [. Mem. ny LES Léechnd Moree, Aibote. 2 Ltriecg, dng! 
PHYSICIAN'S 7 ‘ : * 
NAME (Type)_S h Kimhie .929.Pershing Drive, 9._ 


‘Ze. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (State) 
REMOVAL (Specify) 
B a & a b fea a a 5 U nd 


‘2da. REC'D BY REGISTRAR REGISTRAR'S SIGN TURE 
DATESAN 4 4 ‘58 reer 


3A nvaana 


Warnes 


coll 


ith 


in by the funeral director, 


ind 2 shauld be fil: 


Pag 


1 death. 


Then pleose remave carbon popers. 


DIRECTOR: After this certificate has been signed by the attending physician and campletely f 
-transit permit. 


fould be detached far use as the burial 
the registrar priar ta burial, cremation, or remaval, and in ony event within 72 hours afte: 


‘3: 


page 


may be retained by the hospital or attending physician. 


TO Fu 


a 


we TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires thot the death certificate be executed within 24 haurs after death: Page 4 
> 


Z 
#5 


MARYLAND STATE DEPARTMENT OF —a 18 


5 go CERTIFICATE OF DEATH * \  §0833 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
9./STATE b. COUNTY 
Vi an Mor 
c. CITY OR TOWN {IF ovlside corporote limits, write RURAL ond give fearest town) 


1. PLACE OF DEATH 
0. COUNTY 


Monte MARYLAND 


¢, LENGTH OF STAY IN Ib 
S yrs 


b. CITY OR TOWN {If outside corporate limits, write 
RURAL ond give neorest town) 


Te rmantown XGernantown 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
OR INSTITUTION ON _A FARM? 
Private home Yes] NOD 
3. NAME OF Fi i 4. D, 
pete ee 4 rst “A cai Lost Date Month Day Yeor 
(Type or print) Jacob Viddlecoff orb DEATH a ° 1958 
5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED (| & DATE OF BIRTH AGE (In years [IF UNDER TEAS F UNDER 24 RRS. 
Ee 4 “Jott bitthdoy). | Months Min, 
cale White wioowen vorceo | ov 21-1876 Bi 60". | 9 a 
Wa. USUAL OCCUPATION, ‘Gire kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) v 
Retired }achinestd Industra hopl UNarerstow S_A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Abraham Corbett Unknown 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yet, n0, oF unknown} Wit yes, give wor or dates of rervice} 
ebecca Leaman a Own 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] 


PART |. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (o} 


INTERVAL BETWEEN. 
ONSET AND DEAT) 


/ : DUE TO 
Conditions, if ony, which o 
gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse last. 
Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART Vga) | 19. Maly Tea 
yes [] NO 


200. ACCIDENT gy pel pe al ae a) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part It of item 1B.) 
OR CONTRIBUTING USE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [| 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour a. p. While Nol sig foclory, street, office bldg. etc.) | 
p.m. 19 lat work [J of work B 


21. | certify that | attended the deceased a vwfZ to. [Paap 19-S'd-that | last saw the deceased 
alive on oo wt, and that death occurred ot &: . from the causes and on the date stated above. 


a4 (Slgeet, city or town, stote) DATE Signe, 
ACTUAL 
$itten VA ts © Jetslbna noi Beatrice SS BR BES (ee 


faneinea Vernon k. Martens mn 


Re, ls cee ‘2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county} {State} 
25 tr a 
Mes Sect | 1-23-58 Rose Hill Hagerstown. ind 


23. FUNERAL neste SIGNATURE ADORESS 2da. REC'D BY REGISTRAR | 24b. IST! 'S SIGNATUR! 
Srnest CU. Cartner. Gaithersburg. Wd. pate VAN 3 'S8 UA oe daaah 


Zz 
Q 
a 
< 
5 
= 
ie 
& 
& 
o 
= 
‘4 
ray 
2 
= 


$A Nvauns 


Darsai 


J 


J in by the funerol directar, 
1 and 2 should be filed with 


Then please remove corbon papers. P. 


AL DIRECTOR: After this certificote hos been signed by the offending physicion and complete: 


should be detoched for use os the buriol-transit permit. 
the ragistror prior ta buriol, cremation, ar removal, and in any event within 72 hours ofter death. 


moy be retained by the hospital or ottending physicion. 


- 
° 
& 
o 
2 
* 
3 
8 
7 
= 
3 
¢ 
5 
° 
2 
x 
& 
a 
4 
3 
~~. 
2 
5 
FA 
3 
H 
3 
8 
a 
g 
5 
AS 
5 
$ 
£ 
° 
8 
Uv 
g 
2 
3 
= 
e 
5 
or 
£ 
z 
= 
e 
2 
= 
3 
< 
re) 
ra 
Fa 
x 
a 
9g 
= 
i=) 
Zz 
F 4 
e 
< 
oo 
° 
nf 
< 
cs 
= 
& 
9 
x 
° 
= 


VS ANS (4) 
1SM 9/SS 


TOF 
Po: 


feey 


C 


7 


3: 


5: 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


er Woolen Mill Massachusetts U.S. Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samel Bingham Nellie Davis 
NAS eer OE VERN EST SRMED TORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT & Cc CONT Address 
lo None The Clinical Center, Bethesda 1), Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


i g CERTIFICATE OF DEATH 0834 

. O 3 Reg. Dist. No. 2s 
Hoek etal a Tt aaa (Where deceosed lived. If institution: Residence before odmission) 
o. - . b. 

Montgomery MARYLAND "eines Georges 
b. SDR OWN {If outside aoe limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL and give neares! town) v 
or jive neorest town) 
Bethes 73 days || University Park Hee 2 
d. pil: cal Medi {If not in hospitol, give street oddress) d. STREET ADDRESS. e Rea 
The Clinical Center, Bethesda 1), Md. || 6605 ~ 4th Avenue 65) NOE 
Pees First Middle Lost 4. reid Month Doy Year 
(Type or print) Rena Ardell Cremton | orm January 12, 1958 
SEX 6. COLOR OR RACE | 7. MARRIED (_) NEVER MARRIED Oo B. DATE OF BIRTH 9 Sho Ne IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lanier) 4 

Female White wioowen PY _ovorceo(] | December 3, 188k ve 3 ie: see ae 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ring most of working life, even if retired) 


MEDICAL CERTIFICATION 


‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
ay, fe eat i % Lawrence Massachusetts 
i 8 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
3 : 
F, Gaschts Sons Hyattsville Md. DATE na Cr ee 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond ().] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


499.31 DUE TO 


INTERVAL BETWEEN 
ONSET & DEATH 


Conditions, if ony, which rf 
gove rise to immediote 
couse (o}, stoting the under (PVE TO 


lying couse lost. fe) 
Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo) | 19. Beil ch 
. yes) Not] 


200. ACCIDENT Ware rie lang ia} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING ( CAI F DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. ‘We. PLACE OF INJURY [Home, form, 1 20F. (City er town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 jot work (] ot work [[] H 


olive on_.Sanuary J eects. ..., and that death accurred ot 227 pm, fram the causes and an the date stated abave. 
¥ ADDRESS (Street, city or town, stote) DATE SIGNED 


wo, The Clinical Cente 


ACTU. 
SIGN. 


NAME (hes, rhomas N. lynn, Jr. oie Dy 


6: 


val 


. Page 4 shauld be 
istrar priar to burial, crematian, 


If any delay is necessory, plecse exe 
ur files. 


ges 1, 2, and 3 to the funeral director, 


PM3. Page 5 may be retained 
File pages 1 ond 2 with #! 


emit, 


ERAL DIRECTOR: Page 3 shauld be used as a burial-transit per 


cute the certificate, writing the ward “pending” in pencil in Item 18. Give Pa 
‘ar remaval. 


& TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
reve ta the Chief Medical Examiner's Office alang with form 
T NI 


. ATSME(5) 
5M 9/55 


— 
= 
— 


{ 


a 


I 


s 
7 


\ 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0835 
‘ SPMEDICAL EXAMINER’S CERTIFICATE OF DEATH Sassi ie : 
> 2, USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission) 


asate Ay Loved % COUNTY ord: ome 
¢. CITY OR TOWN {If &Ulside corporale limits, wrile RURAL ond givé nearest town) es 


Si ilee Sper 5 
772: STREET ADDRESS ; ; , 15 RESIDENCE 
£902 Bkad bated Koad [ax no 
3. NAME OF Fint Middle 
DECEASED 


: \ low A. ae Month Doy Yeor 
(peop) = SQA (wone) Paneer | tam fee 6 =) amowe 
COLOR OR RACE j7. MARRIED JR) NEVER MARRIED []| 8. DATE OF BIRTH % E tn years IF UNDER VYEAR| IF UNDER 24 HRS. 
boy rinse?) Doys Min, 


EX . 
white |woowsg ovorcon |MaU79 -/LIS A Qecrn. 


10a, USUAL OCCUPATION (ive kind of work done/ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 2. CITIZEN OF WHAT COUNTRY?. 


pee ess Dentist Ewe/ane United States 


1, PLACE OF DEATH 


* COUN ontgorder foe C] on: MARYLAND 


b. CITY OR TOWN iit ovnid@ corporate limity, wit RURAL LENGTH OF STAY IN 1b 


Pecos Peed perce 


. d. NAME OF HOSPITAL OR INSTITUTION If not in hospital, give street address) 


Washington Sanitegium + Hosp. 


‘even if retired) 


) }13, FATHER'S NAME J | 14. MOTHER'S MABEN NAME 
Me. (Bernard wry) Lanne AhehelsoN 


ne 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | 17. INFORMANT 


I¥ea, no, of unknown) Ut yes, give wor or dates of service) 


addres tOG p=fotek Ave, 
Wo a WAL Gecege Séernee — W0ma Feet, Nei, 


V8. CAUSE OF DEATH [Enler only one cavie per line for (0), {b), ond (e).] : INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED By: 3 
IMMEDIATE CAUSE (a) 
+f / DUE TO : : 
Conditions, if any, which ® hi-res 
gove rise to immediate couse 
{o), Hating the underlyingg PUE TO F : 
couse last, = a 


ra PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{a)|19.. peel 
6 5 yes(] not) 

& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part | or Part | of item 18.) 

& [PRIMARY () or CONTRIBUTING 1) 

ij | CAUSE OF DEATH. 

3 | 0c. TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED |20e. PLACE OF INJURY cae fan 120. (City or town) {Counly) (Stote) 

a Hour 9, es | Whi Not while factory, slreet, office bldg., ele.) } 

1520 cpm ft - © w55 lot work [] ot work TC ‘ 


21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection [], Inquiry [], and find that 


death resulted from: Natural causes [YJ], Accident [], Suicide [], Homicide [], Undetermined cause []. 
ACTUAL | Ea DATE SIGNED 
inn | ) MAD, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [-] | - if me sf 
EXAMINER'S, 
NAME (Type) DEPUTY MEDICAL EXAMINER [7] 
73g URAL CREMATION, [22b. DATE THEREOF 2p NAME OF CEMETERY OR CREMATORY 72d. LOCATION (iby, town, gor, county) ale 
Mi fas ty . 
ee V-F- SE Mebsyy Frondihy ZD 
7 UNERAL QIRECTORS SIGNATURE? ADDR 4 a. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 
6 p if 
ML Cty 4 KIC O parflitt 9 38 Sh Aa 


3 ‘A nvaung 


636: 6 NV 


Aa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


008 
. 817 CERTIFICATE OF DEATH shale, * 


oll 


4 
ore 
a 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. 1! infitution Residence before odmission) 
t 8 ° i b. COUNTY fe 
32 et ér MARYLAND Nar laa dh dant 
Bs Bb. ily OR TOWN wae = corporefe lini, write Te, (ENGTH OF STAY IN Tb €. CITY OR TOWN (If outtide corporote limits, write RURAL and give nearest town) 
5a. ond give nedrest 
] n 
Ce Takene aA / das x Kew tin glow 
©3 d. NAME OF agin (if not in hoppitol, give treet oddress) d. STREET ADDRESS, «15 RESIDENCE 
= vn 0 R INSTITUTION } eae! cl ON A FARM? 
ae ] AY SEE Tow Swi Tarivn vies p L03/2 Ue lon PK yes] not) 
At. pas = a 
= 5 3. NAME OF First if tort 4. Date Month Doy Yeor 
peg (Type or print) a Vb am plex ty Devs DEATH ve ve 195 & 
. 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [7] [8 DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 22 HR 
} F G loss birthdoy) [Months] Day: | Hours 
(Nase (ave wiowen ~~ —oowvorceo] | I —- o/s 
e YOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign county) 12, CITIZEN OF WHAT COUNTRY? 
3 \ during most of working life, even if retired) a 4 
2] ) Farmer Farner Jie CIA. 
ow /  J13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= / 3 , ' ‘ 7 Pig ; 
Cal oe t- Deéu's Alice lrevaNAaes 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |, INFORMANT Address 
{Y¥es, 90. oF untinewn) {Hf yas, give war or doles of tervice} (eh A =f 
no none a5 ara Ten Sx To viva VAs A area 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond cs) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
earns CAUSE (0! 


Lf 5 ~ DUE TO. a , r4 
ete “ea which Att a Betrnar_ lee 


gove rise to immediote 


coute (0), stoting the under { CUE 10 
lying couse lott. to nabeted EL vee) 
iG 


Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


Then pleose remove casbon papers. 


19, WAS AUTOPSY 
PERFORMED? 
ves] No [ge 


20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


SS eS 
j20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg... etc. 
p.m. 9 fot work [J] ot work [J H 


21. | certify that | ee the deceased from. -. 19 957, to. eet nihte Yo, 19.£4..,that | last saw the deceased 
alive on_. Shales al eens ISS, and that teat occurred WHY -2M, froth the causes and on the date stated above. 


ADDRESS (Street, city or Jqwn, stole) DATE SIGNED 
sa Cla Liason Li. CTE Ges selas. tage hd sh S.58 


jates Aco 4d Te bury Geerpie. tue sSdver Joriap LY. 


‘Me. HEREOF | ic NAME OF CEMETERY OR CREMATORY ‘| 77d. LOCATION (City, town, or am {Stote) 
TRAN = rar __1/7, : PINEVIEW CEMETERY ROCKY MOUNT, NORTH CAROLINA 
FUNERAL DIRECTOR'S NAY ADDRESS 2ha. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
sa) Dita WO. i cf SILVER SPRING, MD. Josey g 158 [9 2 ] 


AIO A 


Zz 
Q 
< 
a 
= 
= 
= 
fd 
tv) 
z 
po 
6 
g 
= 


shauld be detached for use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in ony event within 72 hours 


Pay 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death: Page 4 


in by the funeral director. ad 
T ond 2 should bé fied-with 


Then please remove corbon popers. P. 


nding physicion. 
AL DIRECTOR: After this certificate has been signed by the ottending physician ond campletel, 


should be detoched for use as the buriol-tronsit permit. 
the registror prior to buriol, cremation, or removal, ond in ony event within 72 haurs ofter death. 


moy be retained by the hospital or o' 


TO 
pa 


} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
» 870 CERTIFICATE OF DEATH _  SOSRB 


Reg. Dist. No. 
1, PLACE OF DEATH ) ei, a ae (Where a" lived. if institution: Residence before admission} 
8. ; °. 5 fb. COUNTY 
MARYLAND 
Ar] LU] Bt (sep £42 
¢. LENGTH OF STAY IN 1b €. CITY,OR TOWN (IF outside corporate limits, write RURAL and giveMearest town) 
L 1 ae 
Z 2 AA2.\I) fa As A. OL / 
<d. NAME OF HOSPITAL / _& STREET AoDgess = n @. 1S RESIDENCE 
OR INSTITUTION ‘ v4) > ON A FARM? 
. fEts) XG 2 4 p-aP~ ves] No [3~ 
3. NAME OF First iddle ‘4. DATE Manth Ooy Yeor 
DECEASED. 2 = (i. / , OF : ™ 
(Type or print) Du + O25 ch ne Wee r} DEATH 196) Ps 
5. SEX 4. COLOR OR RACEA 7. MARRIED [-] NEVER MARRIED fF] | 8. DATE OF BIRTH 7 9 AGE (In yeors Pak UNDER 24 HRS. 
— y fontbthsoy) a 
rf Al yp “ oivorceo} | 2/07. 5 1S EL yes. Kata 
Oo. USUAL OCCUPATION (Give ; 1, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mpst of working lif 
Q 


<—~R i & 
14, MOTHER'S MAIDEN NAME 


Ss 
T4Aimn 


[VRAANG xe A aed | 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |18. SOCIAL SECURITY NO. |17. INFORMANT { 
(Yer. ne, op pnknewn) UI yes, give wor er dates of service) ‘. a B) 
None 2h— g 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (¢)-] 
PART I. DEATH WAS CAUSED BY: x 
ona IMMEDIATE CAUSE (0! c £ 
lox DUE To 


Coadhiens, W any. sallidh wLZe la sMalit c Corcindma ZL F- ] L breast 
gove rise to immediate 
cavse (a), stating the under. ( DUE r 
lying couse lost. e) 
aa ees Ml, OTHER a CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN " ra 3 19. WAS AUTOPSY 
S 0cana Cen P tYese a) Plevral EX¥Ku svi ¥S 0) No fo 
& 200, ACCIDENT WAS UNDERLYING [1 ”|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
& | OR CONTRIBUTING.L} CAUSE-OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) = — 
& [20 TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ~T 208. (City oF town) (County) (State) 
a Hour a.m. ea Whil -Not.whil factory, street, af if ah =. 
= pom. 19 [oe work Oo work TY x 
21. | certify that | attended the deceased from._..___-__--_--.---. LWHh, ie A. Se, WSF hat | last saw the deceased 
alive an_an 3] Be tn WSE,., and that death accurred at ZA M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) tains SIGNEO 
‘i 
wo. 39a) Aga Man LW Be 


PH ; / fs 
mus Stewart Cldip _M.d. ened fia Amer eels ek eee 
No. ae Gare ‘Mb. DATE THEREOF ‘We, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. fawn, or county) (State) 

"9 ‘ 
Burial 2/3/1958 Mt, Olivet Frederick Maryland 


29, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Robert A. Pumphrey-7557Wis. Ave. Beth. Md. pate FEB 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
« 874 CERTIFICATE OF DEATH 00837 


Reg. Dist. No. 


eat 


18. CAUSE OF DEATH [Enter only one couse per line fy (0), (b}, ond (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: A . OSEAN ea 
e IMMEDIATE CAUSE (0) = Av 


os 
2 3 1 eee a ly ct gic Lacing {Whera deceored lived, If institution: Residence before admission) 
2 °. ° b. COUNTY 
M2 z . Montgomery MARYLAND Maryland Montgome 
. 3/ ‘ b. cinnee toca (lt sue eater limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 j ond give neorest town y 
S2\ i Bethesda 78 days Silver Spring 
es ee d. Rane! OF HOSPITAL {IF not in hospitol, give street address) ¢. (STREET ADDRESS .. 2 RESIDENCE 
ae The Clinical Center, bethesda Ih, Md. ud + 13009, Disney Lane vis 1 NO] 
£6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED . OF 
e {Type er print) Belle Esther Disney Dear = January 15 1958 
e 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED ‘G) 8. DATE OF 8IRTH % pe {seo HE UNDER 1 YEAR) IF UNDER 24 HRS, 
: ithe} ; 
zZ Female White |woowe py _ovorcto | May 25, 1898 eee (ea ers [ous | lars 
& I \ 100. kek BE CURSLION ie kind of es 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
) juring most of working life, even if retire 
5 ae) Baby sitter & Homemaker own home Maryland U.S.A. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 William T. Coar Mary E, Burton 
8 15, WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT The Medical Record Adden 
c No None The Clinical Center, Bethesda 1), Maryland 
So 
a 
€ 
2 
# 


fe DUE TO 
Conditions, if ony, which s 
gove tise to immediote 

couse (0), stoting the under. { DUE TO 
lying couse lost. © 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0): 


20a. ACCIDENT WAS UNDERLYING 1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port I of item 18.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. FLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
ett Sem White NStihile foctory, street, office bidg., etc.) ! 
p.m. 19 Jot work (] ot work [J 1 


19. WAS AUTOPSY 
PERFORMED? 
yes PY Not 


Py 
- 
= 
a 
eS 
8 
8 
2 
= 
5 
Pa 
= 
i 
= 
o 
t 
S 
e 
pa 
cs 
> 
a 
z 
se) 
© 
$ 
$ 
z-) 
3 
£ 
2. 
° 
8 


1 ar attending physician. 
MEDICAL CERTIFICATION 


shauld be detached for use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, ond in any event within 72 hours after deoth, 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 


es 21. | certify thot | attended the deceosed from October. .29__, 19.57_, tolanuary 15 _., 1958..,thot | last sow the deceosed 
ey olive ondenuary 15 , 19.20 ___, and that death occurred ot LQ: 00. AM, from the couses ond on the date stoted above. 
= i ADDRESS (Street, city or town, stote} DATE SIGNED 
ey 1) eaten wo, The Clinical Center 15/58 
£6 a eee The National Institutes cf Health 

sz NAME (Type Rogér Lester, M.D. Bethesda UW, Maryland 

SI 20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, of oy (Stole) 

are Buhtey "la /1s/s8 BURTONSVILLE UNION CEMETERY BURTONSVILLE, Montgomery Co. , 

mae t , Dine ere fae yy, ADDRESS Bdo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

me | TAA PAKLY, River Spring, WA. low sgnon ‘sal QQ i, 


, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
- 818 CERTIFICATE OF DEATH 


owt 


U0838 


Reg. Dist. No. 


; 
sé 
2 = . PLACE OF DEATH 2 yeu ela {Where deceosed lived. If institution: Residence before odmission} 
Ee e. COUNTY b. COUNTY 
ae Mar nd Prince George 
ve ‘ b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib © an OR TOWN (If outside corporote limits, write RURAL ‘ond give nearest town) 
33 i RURAL ond give nearest town) v 
se Hy 2 Ie | 
= o. a. NAME OF HOSPITAL not in hospitol, give street oddress} d. STREET ADDRESS. e. 1S RESIDENCE 
basal a R | 4 Or wes gen ida ON A FARM? 
zs < 2 08 nd Ave ves) not) 
£6 3. NAME OF First Middle lost 4. OATE Month Doy Yeor 
Be DECEASED OF 
<. {Type or print) Hanora Theresa Donoghue DEATH January 23 39 58 
a 5. SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {in years [JF UNDER 1 YEARTIF UNDER 24 HRS, 
a lostputhdey) [Months] Doys | Hours Min 
é Female white |woowfk oivorceo) | }-29-8), yn. 
ge 100. (el eects] ae kind &! peer 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
= juring most of working life, even if retired) 
ee | “Hewf Own home Mass. - USA 
a3 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
oS a 
i James Maloney Mary Cunningham 
3 18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
E T¥es, no oF unknown), (I yes, give wor or dates of service) 5 
‘ no none Hospital Records 
3 18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b). ond (c). INTERVAL Pa 
a PART |, DEATH WAS CAUSED BY: // nw CPE At pene 
§ IMMEDIATE CAUSE (6 pixe =e 
= \ UE TO 


= 
Conditions, if ony. which (b) = LOY RIS a 


gove rise to immediote 7 
couse (0), stoting the ynder. ( SUE TO 
lying couse lost. e) 


3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(o}| 19. al er lea 
=4 
ff ves) NOB 
= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Wt of item 18.) 
5 | OR CONTRIBUTING LJ CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
ee 

& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County} (State) 
a Hour oo: m. ‘ While Not while foctory, street, office bldg.. etc.) 
= p.m. y jot work [1] ot work [TJ i 

21. | certify cl | attended the deceased from___ “pte b pis 7 to__, 19.3.¥..thot | last sow the deceased 


alive on_ ct ey 2 Se Be and that death occurred ot £2. causes and on the date stated abave. 


f Y) ‘ADORESS (Street, city of town, stote} DATE SIGNED 
1 . B Z 
sin! (na Cae MO. at Urariacle Berehetec, f. 


renews Boats Raskin MD. S$ clyee Ypres Ma lo~J 


Ze. syicin ees Wb. DATE THEREOF NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cit¥. wn, of county) (State) 
1/27/58 FI, LINCOLN CEMETERY PRINCE GEORGE COUNTY, MD 
ere sory TURE J ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
l, } 
A fo" 7 » SILVER SPRING, MD, DATE / 


RAL DIRECTOR: After this certificate has been signed by the attending physician ond complete 


should be detached far use os the buriol-transit permit. 


the registrar priar to burial, cremation, ar removol, and in any event within 72 hours 


moy be retained by the hospital ar attending physicion. 


“o 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after deoth: Poge 4 


$A AVI 


a3 NUS 


=i 7 ani 
AIao3Id e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 g ‘ 
CERTIFICATE OF DEATH VOUS39 


Reg. Dist. No. 


MO I N=" 
1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceosed lived, If institution: Residence before odminton) 
”, 
©. COUN’ MARYLAND i b. COUNTY 
fA; O77 


b. CITY OR TOWN: 73 susie c, LENGTH OF STAY IN Tb ¢. CITY OR TOWN( {If outside corporpte limits, write RURAL and give nearest town) 
RURAL and giv 4 6 - 
T7040 AB OSA th O #7 foc 


d. NAME OF cathe If not in hospital give street address) d. STREET ADDRESS: Cay ee one 
‘OR INSTITUTION, =—O = QO DN A FARM? 


4.Dw1 OQ bend JF Li UF AES 0 No 


NAME OF ty 1 Middl ¢ gt 4, DATE - Month af 
” DECEASED ei © po i e on Doy eor 
DEATH 


ee ree A ‘pry. P44 GA C7 


Tanwar, W905 
5. SEX 6 — 7 Race |7. mARRi ay ar Sn ay | Reeeoy. y 4 ; 9. AGE {ih yeors y Sets He 
lost-birthdoy) r esail = mat 
rd al winowen GY oworcen I (YY Ret (oe, Li GO el bed 
Too. USUAL OCCUPATION a” Vind of work dove] Ob. KIND OF BUSINESS OF aE erga latesor ress country) 12. CITIZEN OF WHAT COUNTRY? 
during grit of working life, even if retired) 
of, Lolly é) G UW 4 
Z Afr + AY 
: -. 


tor, 


jirec' 


1 and 2 shauld be filed with 


d in by the funeral di 


od 


le 


14, MOTHER'S aes NAME > 


‘ Vf 
t = Qs 
15, WAS DECEASEDEVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT ip Address (shea UleArg S, ia. 


(Yer, ne. oF unknown) tH pen, @epeor or dates of service! ‘ ee /| y, % 
Cj } 
A AL- GQkGA2 R Rec ZL, ot JAXLA 1 take” 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond fc).} INTERVAL BETWEEN, 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: (i ' 
IMMEDIATE CAUSE (0 UY Leni batort 
wr ii 


4-30, | DUE TO 
Conditions, if any, ai ) 


gove rise to imme 
couse (0), stoting the ynder- ( OVE TO 
lying cause last. (c). 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO GEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)}19, ed AUTOPSY 


jan and campletel 


Then please remove carbon papers. 


I-transit permit. 


the registrar prior ta burial, crematian, ar remaval, ond in any event within 72 hours after deoth. 


ff RFORMED? 
DAYS feta prensa ves C] No 


200, ACCIDENT RS NDERUING 1__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
‘OR CONTRIBUTING LC) CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


ial 


oe 

20c. TIME OF INJURY Month, oy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) {County) {Stote) 
Hour 0. m, a Not while foctory, street, office bidg., etc.) | 
p.m. ot work ([] H 


21. | certify that t attended the deceased from..__// / /- to, L/P, 19FE,thot | last sow the deceased 
alive on_ lath Bee , and that death occurred ot. £22] M, fram the causes ond an the date stated abave. 


* ADORESS (Street, city oF town, stole) DATE SIGNED 
for 
SiGNATUR nA Qeaes he mo. LASS my ~_ Auk zi Duel, = 


mous = Oe /Tos = pH SEL CO ae 


720. BURIAL, a aealites 7, DATE GSR Me NAME a CEMETER CREMATORY 22g. LOCATION (City. town, of county) {Stote} 
Fee (Speci ” 


patee acy if TU UR =A 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
1 
Ya Lats se 4d f Pe pig jor IANS '58_| a were 
re) ca F 


J 


AL DIRECTOR: After this certificate has been signed by the attending phys 
MEDICAL CERTIFICATION. 


‘etained by the haspital ar attending physician. 


shauld be detached far use as the bur: 


r 
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. 
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d in by the funeral 
1 and 2 should by 


‘?* 


te be executed within 24 hours after death: Page 4 


ing physician. 


RAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


shauld be detached far use os the burial-transit permit. 


y be retained by the haspi 
the registrar prior ta burial, cremotion, ar removal, and in any event within 72 


2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certi 


TO 
Pp. 


VS At5 (4) 
1SM 10/57 


Then please remove corban papers. 
ith iS death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 00 840 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If inslilulion: Residence befare odmission) 


CE District of CoPviPhys 


c. CITY OR TOWN (If oulside corporate limils, write RURAL and give neares! lown) af 


1. PLACE OF DEATH . Of0 
i Montgomery MARYLAND 


b. CITY OR TOWN (if outside corporole limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest lown} 


Bethesda (Rural 2 mos. 22 da Washington Tae ge 
d. He ge: OTURGA oe {If not in hospitol. give street oddress) d. STREET ADDRESS e Pee ty 3 
A Mi 
u.St"Naval Hospitel, Bethesda, Ma. 1745 "N" street, N.W. ve NOB 
3. eS. ; First Middle Lost 4. nae Month Doy Yeor 
(Type or print) Gessner Harrison ECHOLS DEATH January 20 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Doys Min. 
Male White wipowen [] oworceof] | 2 November 1902 55 ow. 
Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired) s 
Foreign Service Officer U.S. Government| Virginia U.S. 


13. FATHER'S NAME 


William H. ECHOLS 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? 


{Yea no. oF unknown) Ut yen, gre war or dotes of service} 
No -- 


14, MOTHER'S MAIDEN NAME 


Elizabeth HARRISON 


17. INFORMANT Address 


16. SOCIAL SECURITY NO. 


Ubknown (Wife) Mrs. Anne Y. ECHOLS (Same As #2) 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (6), and {c).} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: . f, cS ip 7Y iA : COREL ANDIGEATH 
IMMEDIATE CAUSE (c Clery d& _, Lau tril & Inidaet pate Waits ee 
DUE TO J 
Conditions, if ony, which oT 
gove rise to immediote 
coute (0), stoting the under. ( OVE TO 
lying cause los! ©) 
3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N(}]19. WAS AUTOPSY 
i 
S yest no 1) 
= | 200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ul of item 18.) 
& | OR CONTRIBUTING CO] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, form, | 20f. (Cily or town) {Counly) (Stote) 
By} Hour o. m. = While Nol while fociory, sireel, office bldg., etc.) ! 
= p.m. jot work [[] of work [7] ‘ 


22d. LOCATION (City. town, or counly) (Stote) 

4000 Suitland Rd.S.E. Wash. D.C. 
4a. REC'D BY REGISTRAR ‘24b. REGISTRARS SIGNATURE 
-f 


; is ‘A \Vyr 


ange 
SAU ey, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


md 


841. 


4 a CERTIFICATE OF DEATH re Rest 
o 93 a a pee Serene & oblate (Where deceased lived. If institution: Residence before admission) 
So q e a. b. COUNTY 
= we Montgomer MARYLAND W ington 
v= J =) 
ate Ne b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) > 
os $2 RURAL ond give nearest town) 
° $3 Bethesda (Rural) _ 16 days District of Columbia 
2 ee d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
22 
a] be his Ley | OR INSTITUTION ON A FARM? 
oe Na Hospital, NNMC Bethesda Md. 840 Yuma Street S.E. ves] No} 
Bi ® 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
cS ~ Speeierene’) Honesto n ENCELAN ceatH §=January 16 1958 
ee eke: 5. SEX 6. COLOR OR RACE |7. MARRIED [K] NEVER MARRIED [[] | &. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
se lost birthday} [Months Hours Min, 
comer Ma le Malayan wipowep [] ovorceoQ] |10 February 1900. 5 yrs 
2 € ae 10c, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3s during most of working life, even if retired) <raaians cecal U.S 
‘o DeecD ne: U.S. Navy Filipino Islands Poy 
e S89 13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
2 «sf k 
e §& \ 
8 Be ENCELAN, Pedro De MONTRRADE, Apleze 
€ 563 15. WAS DECEASEDEVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
z 
= 4 E F 3 (es. fo. oF unknown) {if yes, give wor or dotes of service) 
was x Lwwr 2141835 (if) Rosario L. ENCELAN (Same as #2) 
© St: 
£ oes ; = BETWEEN 
0 eR 1p. CAUSE OF DEATH [Enter only one couse pey line for (0), (b). ond (<).] INTERVAL 
2 f= 4 r 1) LSO2 T AND DEATH 
v =a PART |. DEATH WAS CAUSED BY: ef, d yy 
2 E5 Z a By IMMEDIATE CAUSE (0); Cudaliase GAL sore 3 730 CF ow Z tS 
5 =e? ee DUE TO 
= 32> Conditions, if ony, which o 
e) ahelE : OS 
& RE gove rise to immediote 
“Ey Seyeee couse (0), stoting the under- { OUE TO 
ic: seca a lying couse lost. {e) 
eer Se coer ie 
3 is 3 5 = ra Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. PPREGHKE 
Bsses 2 Pea 
£85 4 yes R} NOC] 
eae 5 
Fotsé = [200 ACCIDENT WAS UNDERLYING CJ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port Il of item 18) 
eEst° & | Ok CONTRIBUTING CF CAUSE OF DEATH 
qgveo © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bssss § |20c. TIME OF INIURY Month, Day. Yeor [20d, INJURY OCCURRED 200. PLACE OF INJURY (Home, form, | 20f. (City oF town) (County) (Stote) 
£3.02 3 6 Hour 0. m. [While Not while foctory, sHreet, office bldg., etc.) | 
& ieecus = p.m. lot work [] of work [CJ t 
eyes F 
Qostt 21. | certify that | attended the deceased from_31_ December 
2223 0. 
= AOS alive on_.16_ January. d that death occurred at_l! LOS, fram the causes and on the date stated abave. 
5 =6 2 2 a ADDRESS (Street, city or town, stote) DATE SIGNEG 
<20ns 16a LE ee > 
aoeoo ; :D. Ys: 
Ofsvra | 
Zoe 5 PHYSICIAN'S, 
= pee Nawe yee) CeUe SHILLING LT MUN sy, S.Naval. Hospital, - 
a3 > Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION [City. town, oF county) (Store) 
Hy 
2S a5 eae : 
Aesee ura 1-23-58 Arlington Nat?l Cemeter Arlington, Mirginia - 7 
roe 23, FUNERAVOTRECTORS SIGNATURE? ‘ADDRESS Pho. REC BORE IGIRAR | 24b, REGRTRAR'S SIONATOR 
VS ANS (4) chémoéess 517 llth St.S.E. Washington, D.C. ae 


15M 10/57 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death: Poge 4 


a 


d in by the funeral director, 
V ond 2 should be filed with 


Then please remove corbon_popers. 


ned by the ottending physicion and completey 


should be detached far use os the buriol-tronsit permit. 


RAL DIRECTOR: After this certificote hos bee 
the registror prior to buriol, cremation, or removol, and in any event within 72 hours ofterdeath. 


moy, be retoined by the hospital or ottending physicion. 


-@ 


VS AIS (4) 
15M 9/55 


| 
es, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


’ 
Ls CERTIFICATE OF DEATH reg vw.ia UUSTR 
—=3 
ss eee | 2 ee eee (Where deceased lived. If institution: Residence before admission) 
e . COUNTY 
Montgome marvano || ‘bennsylvania orthumberland 
b. CITY OR TOWN (If outside corporate timits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporote limits, write RURAL ond give nearest town) / 
RURAL and give nearest tawn) NA 
Bethesda 80 days Trevorton 
d. NAME OF HOSPITAL (If nat in hospital, give street oddren) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION | tnt A ye 
The Clinical Center, Bethesda 1h, Md 800 Market Street O xo 
3. teeeaseD ; First Middle lost 4, oe Month Day Yeor 
{Type or print) Charles Franklin Evans ok ~~ Janua 22 1958 


IF UNDER 1 YEAR| 


Months 


IF UNDER 24 HRS. 
Hours. Min, 


5. SEX 6. COLOR OR RACE | 7. Marnie] NEVER MARRIED [1] | 8. DATE OF BIRTH %. abet 
irthday’ 
Male White wivowen fj vorceot] | June 2, 1898 9 om. 


100. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


V2, CITIZEN OF WHAT COUNTRY? 


Garage Attendant Automotive Pennsylvania U. S. Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Evans Alice Koons 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Record Address 


(Yes, no, oF unknown) {It yen, give war or dotes of service) 


i. 07~03-91199 | The nical Center, Bethesda 1), Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). and (c}. oar a BETWEEN. 
PART |. DEATH WAS CAUSED BY: ‘ ND DEATH 


IMMEDIATE CAUSE (o}, f pi eee, aay: = 
4 

but To bw Hucelentim 2 Ye apd 

Conditions, if ony, which a 

Gove! rise ta: immediaw 

couse (0). stoting the under ( CUETO 

lying cause lost. « 
é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) | 19. pee ea 
= ¥ e 5 2 fn 
S Etneliirl, VE [thie oy fh nah thheetnta? bleed ves BK NOC] 
= 20a. ACCIDENT WAS UNDERLYI oO Zi 20b. DESCRIBETHOW INJURY OCCURRED. (Enter noture af injury in’Port | ar Port Il of item 18.) 
& | OR CONTRIBUTING CT CAUSE OF DEATH : 
& | F EITHER, NOTIFY MEDICAL EXAMINER) | PAL/ G 
= f oh. pn - 
&% [2c TIME OF INJURY Month, Day, Year | 20d nrg OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or tawe) (County) {(Stote} 
ra} Hour 0. m. While Not while factory, street, office bldg. 
= lot work [7] ot wark 


0 Am, fram the causes ond on the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 


1/22/58 


4 
ACTUAL Z A 
SIGNATURI 


PHYSICIAN'S 


NAME (Type}___Samuel Charache, M. D. Bethesda 1h, Marylan 
To. PAV ies oat 2b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 

k ec ; ; 

BuFlgy rr) | 1/25/58 Odd Fellows Shamokin, Pennsylvania 

23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: Qda. REC'D BY REGISTRAR v2 es dae gt Bi 

Robert A, Pumphrey-Bethesda, Maryland oare MAN 2. 4 '58 Gs auae 4 


NV 


1 


MARYLAND si pilige sia Lctesih' Nal HEALTH il 18 
“CERTIFICATE 


819 


F DEATH b0843 


Reg. Dist. No. 
sae —— 
3 3 3 Fe ba eink 2. marty RESIDENCE (Where deceased lived. If institution: Residence before admission) 
“ed a4 e. b. COUNTY 
1S ontgone bums Maryland Montgomer 
x) 8 b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neores! town) 
$ RURAL ond give neorest town) : 
22 Takoma Park //Pakoma Park 
= £ d. NAME OF HOSPITAL {If not in hospitol, give street address) d, STREET ADDRESS S RESIDENCE 
=" OR INSTITUTION: ;, / : a ON A FARM? 
5 eS 606 Wildwood Drive 7606 Wildwood Drive ‘SEN EL 
at 
£5 3. NAME OF First Middle Lost Doy Year 
2 DECEASED. 
a (Type or print) Isadore Theodore Feldmann 1 19 58 
5. SEX 9. AGE (In yeors TF UNDER 24 HRS. 


P. 


lost birthday) 
9} yrs. 


MW. BIATATLACE (Stote ar foreign cauntry) 
Washington, D.C. 

14, MOTHER'S MAIDEN NAME 
Unknown 


6. COLOR OR RACE le MARRIED fe] NEVER MARRIED. Oo 8. DATE OF BIRTH 
Min 


Male White wibowen[} _bivorceoC] [Feb. 18, 1907 
\ 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 
\ during most of working life. even if retired) 
|Insurance Broker Insurence 
13. FATHER’S NAME 


Simon Feldmann 


15. WAS SESE VERS IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Yes, no. or unknown) It yes, give war or dates of service} 
e var 


18. CAUSE OF DEATH [Enter anly ane cause Per line for (a), (b), and t).] 
PART |, DEATH WAS CAUSED BY: 


12. CITIZEN OF WHAT COUNTRY? 


USA 


— 


fer death. 
a ~ 


17, INFORMANT Address 


David Feldmann —1/ 


University Lane Hyatts.,Md. 
INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corbon popers. 


te hos been signed by the ottending physicion ond completely, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after deoth: Poge 4 


o 
5 
oO 
2 
IN 
< 
£ 
ES p 
= IMMEDIATE CAUSE Wily Casey 
= oo A (a a eas 
= 16 / DUE TO 
SUS Conditions, if i es +7, lan J Your 
<2 itions, if ony, which, C&A bare fa Ti AYy (tea é 
Eo gave rise ta immediote 
gc couse (0), stating the under. ( DUE TO 
enV lying couse fost. {e). 
6 ac ao ee 
ees? ra Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE-CONDITION GIVEN IN PART 1(o}]19. Was aurorsy 
Roto Pm ks i fj / 
$333 3 ORM ED? CAN AOE 9 feeku = Are Shtemtberwr yes No 
02 5 © [20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
S if & [OR CONTRIBUTING LJ CAUSE OF DEATH 
egL5 & | (VE EITHER, NOTIFY MEDICAL EXAMINER) 
ae 5 
os 8S & ]20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (State) 
5.283 ts Hocre aot. While Nakanie factory, street, affice bldg., ome 
eal | cs pom. 19 Jat wark [] at work 
oo Seer teh) 
Ed 3 3 21. | certify shat | attended the deceased fram AO, 192, feet , 19.L%7,that | last saw the deceased 
ie bs 33 alive on___ Fes 7, 1 A&G, 0 and that death Bie a ZZ 4PM, fram the causes and an the date stated abave. 
rae Oxo ADDRESS (Street, city or town, stote) DATE OR 
v= 
Ea ae ACTUAL g 
gees SIGNATURI 2.33. ELAS. JOE. a : 
faze } 
S485 PHYSICIAN'S 
ea2e as NAME (Type) 76 Zstejo7 Zi ARC inf ASS tierdae WHOM RDM fe I 
& 2 Fo. BURIAL, CREMATION, | 72b. DATE THEREOF ic. NAME OF CEMETERY OR CREMALORY 22d. LOCATION (City, town, or county) 
> = rREMOVAt-{Specify) s 
Pees peat iene as 5e* la son atonal uCamaicry) Mrlanobon Va. 
4 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Q aa. REC'D BY REGISTRAR | 24b. REGISFRAI NATURE 
ND # 
VS ANS (4 A A 
Eine B, Danzansk on Q Nu vate O Or; lie 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours ofter death, Page 4 


Leple 


AL DIRECTOR: After this certificote hos been signed by the attending physicion ond completel; 


Py 


Pe 


Then please remove carbon popers. 


should be detoched for use os the burial-transit permit. 
the registrar prior to burial, cremation, or removal, ond in any event within 72 hours ofter death. 


pa: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
: 879 CERTIFICATE OF DEATH oon of JOAE 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


= District of cot ffitls 


€. CITY OR TOWN (If outside corporote Timits, write RURAL ond give nearest Lown) 


1, PLACE OF DEATH 
See MARYLAND 


MON VE OME 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL ond give nearest to 


Bethesda (Rural 20 hours Washington 
d. ESE HOSTAL {If not in hospitol. give street oddress) d. STREET ADDRESS & PSST EeNGe 
. IN A FAI 
U.S. "Waval Hospital, Bethesda, Md. 320 kth Street veeR) not 
3 ee om First Middle Lost 4. ok Month Doy Yeor 8 
(Type oF print) An Elizabeth FINE dkatH §«=—s Sannuary 4 195 
5. SEX 6. COLOR OR RACE |7. maRRieD L] NEVER MARRIED ER | 8 OATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS, 
lost birthdoy) [Months | Doys Min. 
emaile nite wiooweo] —sovorceoQ) | 3 January 1958 ye. 20 hours 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 
None None Maryland ee. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
eo Norman NE Mar jorie LICHTENBERG 
* WAS CES aed IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fas, no. oF unbnown) {11 yes. give wor or dates of service} 7] 
No None Father) Leo Norman FINE (Same As #2) 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN. 


ONSET AND DEATH 


PART 1. OATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (o a 
4 


oA L DUE TO 


16x 
Gemitions itvany.ehich w L£etal Arelectasi. 


ise to 3 diote 
gove rise to immedio! OWE To 


couse {o), stoting the under: ; 
lying couse lott. © Z ,, 22M Cae Fo 


= Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH aa RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
= 
3 yes] Noxgl 
= | 200. ACCIDENT WAS UNDERLYING (J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
& | OR CONTRIBUTING DE) CAUSE OF DEATH 
© | (IF EITHER. NOTIFY MEDICAL EXAMINER) 
5 [0c TIME OF INIURY Month, Dey, Year ]20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stole) 
ray Hour 0. m. While. Not while foctory, street, office bldg.. etc.) | 
g p.m. 19 lot work [] of work [J H 
2) 
21. | certify that | attended the deceased from_3_ January 19.29 tat J@nVary 1959. that | lost sow the deceased 
alive on. January. Cs ee 5 19.98 ___, and that death occurred o10205P. Mm, fram the causes and an the date stated above. 
ADDRESS {Stree!, city or own, stote) DATE SIGNED 
ae 
AL 
SIGNATUR mo. UreSe_ 


Nameinesy Adam G. Thorp, dr. LT, Nc, USN U.S. Naval Hospital, Bethesda, Md. 


Mo. BURIAL CHEMATION, 2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (tote) 
Bur ia 1-8-58 Arlington Natl Cemetery Avlington, Virginia 

23. FUNERAL DIRECTOR'S SIGNATURE avoress WASHINGTON yDeClese. rec'o ey REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Danzansky & Son, 3501 14th Street ,N.W. (> ef 3 ? 


2OFTTGIXVE 


3A NVFaNe 


orer 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: " 2. 2 
IMMEDIATE CAUSE (0)__ 


+ , DUE TO 


U0845 
ig 9) 
+ i 880 — CERTIFICATE OF DEATH a Sea 
$ = 1 ey da 2 one ielchio (Where deceased lived. If institution: Residence before odmission} 
= °. o. b. COUNTY 
ge MONTGOMERY isle ig MARYLAND MONTGOMERY 
b. GOR hows (if acd eet limits, write | ©. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Dril girowargs] ter 
z SILVER SPRING 3k yrs. 56 SILVER SPRING 
18 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | , @. STREET ADDRESS. e. IS RESIDENCE 
bs 4, OR INSTITUTION ON A FARM? 
4 ATRLAND NURSING HOME 9709 FOREST GROVE DRIVE ves] No TK 
£6 3. NAME OF First Middle lost 4. DATE Month Day Year 
@ igesere) DORA ANNABELL  SOUDER FLAX Stam JAN. 29 = 4, 58 
2 5. SEX 6. COLOR OR RACE |7. married () NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in year IF UNDER 1 YEAR]IF UNDER 24 HRS._ 
last birthday) F Months | 0 in. 
5 FEMALE WHITE wipoweo(]—_—ovorcto (| 12/23/90 hinteale= cell Sa Mio 
ag 100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
a5 during most of working life, even if retired) 
ev HOMEMAKER, OWN HOME WASHINGTON, D.C. U.S.A. 
8 3s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
52 
aia JOHN SOUDER unknown 
8 3 AR was eS egser iS) U. $. ARMED ncaa 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ive tacpahectny 2 yA Pak Gos Sot anes o eer 
a no 57°7—22-9628 |Mr. Morris Flax, 9709 Forest Grove Drive 
F 
ay 
$ = 
ee 
4 


L DIRECTOR: After this certificate has been signed by the attending physician ond completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs after death: Page 4 


z Conditions, if ony, which 6 Jor Fpfnntnn, 
E gave rise 10 immediate ——— 
Se couse {o), stoting the under ( OVE TO 104205 
=2 lying couse lost. ater hen, 
ne pl db a AL {e). 
ob é Past 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. WAS AUTOPSY 
“y Ee 
2] 5 s Yes) nol 
365 © [200. ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Port Vor Por It af item 1B, 
gx ~ | Slama tier aera 
£5 8 
BESS & 0c. TIME OF INJURY Month, Doy, Year 120d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) {Stote) 
5.295 A Hoch Gar Wynilas i. (NB wii foctory, street, office bldg., etc.) | 
sete 2 Bia 19 fot work (J ot work : 
gm ehh 7 5 
e Rd 21.1 certify that 1 attended the deceased from..___________-____.. bi 19.5 2, toe PARA oe 19S Ethat | last saw the deceased 
2.2 re ~ 
s % 3 alive on ae 1 Sie, and that death occurred at_& 74 , from the causes and on the date stated above. 
= Ze ADDRESS (Street, city or town, state) DATE SIGNED 
cee ACTUAL Cte s. AL LO 
Zeros SIGNATURI MD. 
Bape 
o 2 a 
ogee & Name (tyre__LESTER S. BUUMENTHA eee eee 
@ ‘d To. BURIAL, CREMATION, ‘7. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
> Sath = EMOVAL (Speci 
eRe es chr fa 1/31/58 FI, LINCOLN CREMATORY PRINCE GEO, CO D 
E65 at iy 
fc i. FUNERAL DIRECTOR'S SIGNATYRE ADDRESS Baa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ys ATS (4) | CL THHEAY_ Le. b i SILVER SPRING, MD. ; ene 
15M 9/55 Z DATGAN 3.1158. ih efi tt’ 


A pyran 


esr Th NV 


Darsodt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = {JUO 
' 8Ri CERTIFICATE OF DEATH 


Reg, Dist. No. 


set =a 
3 = m1. ACE eran 2. ae (Where deceased lived. If institution: Residence before admission) 
$5 °. °. b. COUNTY 
s2 ( MY howreomenry sbho braye ASTD Kt OMT GOMER 
3 b. CITY OR TOWN (If outside corporote litils, wri ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
o 4 RURAL ond give neores! town) Sy Bfe i>, ‘ 
32 IVE STRING Lire (50) | 4 WES SEV Gx 
cs 2 -. d. pig ol eae (lt 90) has) a ive street od bri d. STREET ADDRESS . nt ee 
ae ) oO ve , ; mM 
= 14,908 Valleywo 1W9l YALLEY WOOD DOVE. | vst) no@— 
= 
£6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
. 3 open L Aeet JEAN feRlese DEATH JAN 20 ~wSSs- 
5. SEX 6 COLOR OR RACE |7. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH % AGE In yon iF UNDER | YEAR| IF UNDER 24 HRS, 
= jos! birthdey : 
- Ww wiooweo Cj pivorceo [J 2aAEe = 7 on oa ‘Months Sy Hours | Min. 
"4 ‘ y 100. rhea el SS lees kind a pecker 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Rar: ; 
{ IT ) evring — working Ife even if retired) Maryland U.S.A. 
NA 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward Thomas Foose Ann L, Bridges 


1. WAS. pdt eg ve: U. 5. ARMED ORCS? 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yes, 90, oF unknown) {if yes, give wor or dates of service) 
tf Mr. Edward T., Foose, 11,906 Valleywood Drive 
“Siiver 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b}, ond (c)-] 


, TART | DEATAMEDIANE Cause fo__£ AYE O~ TIACHEIT 


! 
ONSET AND DEATH 


Then please remove carbon papers. Pa: 


DUE TO 
Ei SON ate Bl 
DUE TO 


couse (0), stoting the under- 


lying couse lost. () 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | 19. eae 
ves (] No D}~ 


20a. ACCIDENT WAS_UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, | 20F, (Cily or town} (County) (Slote) 
Hour o. m. While No! while foctory, street, office bldg., etc.) | 
p.m. 19 [ot work [7] of work Hi 
21. | certify that 1 attended the deceased fram___-<JAL’ _! Z__, 19.562, to AM AG __, 1955 thot | tost sow the deceased 
— 
ative on___VAM 19 ji Nee =, ond that death accurred at, 244M, from the causes and an the date stated abave. 
ADDRESS (Sireet, city or fawn, stote) DATE SIGNED 


-transi? permit. 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI ; 
eee 
Zo. BURIAL, CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {State} 
l/ 21/ 58 ATE OF HEAVEN CEMETERY MONTGOMERY COUNTY : 
23, FUIYERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) a" Kitt th fo - poAtes SILVER SPRING, MD. 


15M 9/55 
7 Z w=] ~ 
LX, 


L DIRECTOR: After this certificate has been signed by the attending physicion ond campletely 


fauld be detached for use as the burial: 
the registror priar ta burial, cremation, ar removal, and in any event within 72 hours after deoth 


o 


may be retained by the haspital or attending physician. 


pag! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4- 


TO FY 


DATE ng 15g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, sn GOs 4 7 
~ 882 CERTIFICATE OF DEATH 


and 


Pn Dist. No. 


ss 

3 . 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If insitutin: Residence before odmision) 

ox ° b. COUNTY 

2B | Montgomery MARYLAND Maryland Monggomery. 

r ee / b. CITY OR TOWN (If oulide corporate finin, write Te, LENGTH OF STAY IN Tb €. CITY OR TOWN (If autside carporote limits, write RURAL and give riearest town) 

5 / SAL ond givecteaest sown) Sunt 

2 “Spr ng . Silver “Spring 

2: 2 d. ORINSTIUTON (If not in hospital, give street address) d. STREET ADDRESS. e. sie 

3S ) 9920 Georgia Ave, ves C] Not] 

£5 3 NAME OF Fiat Middle lost 4. DATE Month ey Year 

e the wien Ethel Leonard Fox SeATH Jan. 22 1958 

3 3. 3 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | ®. DATE OF €IRTH 2 AGE te goer HUD] WUNDERS. 
las! birthday) in 

emale white —|wiooweggy pivorcep (] 3/2 /98 Se bes ESSE Ug 


Wo. yaaa StS giles 


kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 


popers. Pay 


< most ki n if retired] 
28 \ [Retired Uv8. Coverndent Washington, D.c 
as LL) fis ratners name 14. MOTHER'S MAIDEN NAME 
_/ | S. Leonard Lelia Camack 


1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT dress A 
Von, 0, oF unknown) UE yes, give wor oF dates of service] 9 20 OSSr rnd ve 
page reer Nathan D, Booth 3 ne = “ 


18. CAUSE OF DEATH [Enter only one cause per line for {0}. (b)..ond {c}-) = WA “TRA ec 
PART I, DEATH WAS CAUSED 8Y. Cllicte , A. Qtr t AQ Aid Degen 
IMMEDIATE CAUSE (a! Zk a/ 
+ DUE TO 


Conditions, if any, whic 4 ny. Cardinc, Aeon Cait oS Ja “C- 
gave rise 10 immedial 
OE lies a ae Os oe ‘deseuge | / oft 


Then please remave car) 


to burial, crematian, ar remaval, and in any event within 72 haurs 4 


= Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAVAUTOPSY 
5 yes] No 
& [200. ACCIDENT WAS UNDERLYING ()_[20b. DESCRIGE HOW INJURY OCCURRED. {Enter nature of injury in Port lar Part il af item 18.) 
& | OR CONTRIBUTING LD] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z SS eee 
& }20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED _ [20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
8 Hour a. 7. tp [While Not white factory, street, affice bldg., co 
= p.m. jot work [1] at work (J 
21.1 certify that | attended the deceased from. pf 95 0 pH BeBe... 19F Shot | last saw the deceased 
alive on_. 


An 2D eed ty W352, and tho t death occurred at Zk 4 AM, from the causes and on the date aged above. 


lathe city or town, stote} DATE SIGNED 


prior 


L DIRECTOR: After this certificate has been signed by the attending physician and completely 


avid be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death: Page 4 
may be retained by the haspital ar attending physician. 


: caress Dd-uie/ ee s DS 
ie Te. eae aun Wb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) (Stole) 
zee 1/27/58 Arlington ean Cem. Ft. Myer, Va. 
eee 23, ee ce ae SIGNATURE QOMorish: t @ | 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
awe +E. Hines So. Washington 9, DC. ns Bs i 


2 


& 


r | 


rector. Page 4 should. be 


ur files. 


isteor prior to burial, cremotion, 


& 
2 
3 
g 
8 
2 
a 
3 
i 
3 
3 
€ 
ny 
> 
2 
@ 
3 
> 
3 
5 


ve Poges 1, 2, ond 3 to the funerol 


File pages 1 ond 2 with th 


form PM3. Poge 5 moy be retoined 


Item 18. 


This certificote should be executed within 24 hours after deoth. 
tal-transit permit. 


bo 
2 
2 
oO 
: 
g 
fo) 
ea 

c 
Be 
= £ 
Be 
gu 
Au 
oe 
= 


Poge 3 should be used os 


cute the certificate, writin: 


[ ee to the Ch 
qT ERAL DIRECTOR: 


TO DEPUTY MEDICAL EXAMINER: 
or remaveal. 


VS. AISME(5) 
5M 9/55 


. a. NAME OF HOSPITAL Ok INSTITUTIG 
Go ie ¢ 
: WA Shin >a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ae 00848 


1 Pure Or ‘DEATH RBS, 2. USUAL RESIDENCE (Where deceased lived. IF Institution: Residence before admission) 
¥ \ ©. STATE b. COUNTY Nn 
4 {y¥] Ne» MAARYLAND {Y) < apane om Te rrne 
i R Dfstsic iret ite RURAL i 0 1 
ty ORC aay ¢ eae TOWN (If@bhide carporate limits, write ond give 1 lown) 4 


Rewaneea meson sme anl= $ iluer S Pony Nd. 
ital, gir d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 


n pV ADBo 3 Charles Ra. ves E]_NO 
3. NAME OF x ay _ Midale Lost 4. DATE Ment Day Year 
Treoreim James € ward — oy cam \anuar a 4 
7. MARRIED [3] NEVER MARRIED4_]| 8. DATE OF BIRTH Puna [HeAROER IYEAR] 1F UNDER 24 HRS. 
i + lo iphthe | Days | Hours | Min. 
{Y\ A wiooweo fj” owvorceo | *7-/44- O ie H. ii tat 
10a, USUAL OCCUPATION [Give hind of work done] 0b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stale or foreign count) 2. CITIZEN OF WHAT COUNTRY? 
‘most of working life, even if relired) A 
a fava ®) a Vi is 1 fe) FH : = 


13. FATHER’S NAME 


Edward 0 be 


15. WAS DECEASED EVER IN 0 S$. ARMED. ene ie SOCIAL ose NO. 


fea 
ee ee Mast | My. es L{ Kv \ Ray si C lea rfc \d 
eee oS Joad. Pak bir) ee 


14. MOTHER'S MAIDEN NAME 


2) HOT PUA, 
be / ‘a 9 y 

Conditions, if any, which wy 4 
gove rite to immediote covet 10, 1) 
(0), stoting the underlying " 4 Veh, W442 aes 
cabin Jost. fr és aare ti NVA 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)[19. WAS AUTOPSY 

yesh No{] 

20c, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 


PRIMARY L] or CONTRIBUTING C) 
CAUSE OF DEATH. 


20c. TIME OF poate Month, Doy, Year er INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) {Counly) (Stote) 
Hour Not while foctory, street, office bldg., etc.) | y, . . y 
eae pee L-2 w5Yfawek ot work i Gh» [Nien k Synz 


21. | certify that | taak charge of the remains described abave, held an Autapsy Bx], Inspection |], JAquiry D.And find that 
death resulted from: Natura! causes [], Accident [J], Suicide [1], Hamicide [[], Undetermined cause []. 


MEDICAL CERTIFICATION: 


DATE SIGNED 


Mo, CHIEF MEDICAL EXAMINER [] 


= : ASSISTANT MEDICAL EXAMINER [7] 
NAME (Type) FP; Lad Ny Bro ScAarh DEPUTY MEDICAL EXAMINER Ex /- 2 & a4 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ec. Ni C7" Y Vie OR CREI is ‘ORY Qeayion Y , town, of county) (Stoge) 


fy MOVAL (Speci i) ESO a 
oe re Ma, 

et a. REC'D BY REGISTRAR erie ay SIGNATURE 

icine Hy onre JAN3 0 ’58 sia ay eee 


PICA A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
gaFDICAL EXAMINER’S CERTIFICATE OF DEATH 


om 


0849 


CAUSE OF DEATH. 


‘20c. TIME OF INJURY Month, Doy, Year 
Hour 6, m. 
p.m. yw 


20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, ree jae (City oF town) (County) Saferatayy 
factory, street. office bidg.. etc. 


While Not while 
ot work [-] of work [J 


21. I certify thot | took chorge of the remains described obove, held on Autopsy [_], Inspection [3g, Inquiry [XJ], and in my 
opinian death resulted fram: Natural causes &. Accident el Suicide [J], Hamicide []. Undetermined manner im 


ACTUAL C3 F DATE SIGNED 
newt <Poe : fart map, CHIEF MEDICAL EXAMINER [7] 


or its designoted agent. prior to bur 


FOR STATE Reg. Dist. 
HEALTH DEPT. [7 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insfilolion: Residence before odmision) 
£2. Montgomery marviano || ° STATE Maine 1c SCOT’ Mianegelesay // 
ees B- CITY OR TOWN iene coor iin wie Ruea ma 3 5 y " Uh |] EMR RETO (IF fahtide @erole limits, write RURAL ond give neorest fown) 
et ae ive nearest town a 7 
a a Bethesda Nyt ose SEMKRGGK Pretty Marsh Road % /x- 
$ E : N d. NAME OF HOSPITAL OR INSTITUTION {If not in hespitol, give street oddress) “PARODY own: naMount Wesert e Is RESIDENCE 
233%“ 00|_7400 Fairfax Road *s : ves) No 
£ = — 
3 eS e 3. NAME OF First Middle 4. aoe Month Doy Yeor 
2S “. 
Be :@: {Type er print SAMUEL Mickle. FOX, J vr. | cfm January 27 19 58 
een a9 5. SEX 6. COLOR OR RACE |7. MARRIED PX} NEVER MARRIED []/ B. DATE OF BIRTH 9. AGE In yeon | IF UNDER 24 HRS 
258 J rae, Hours | Min. 
ee Male White _|wwoweoQ] —oworceo | Jan. 25, 1893 65 yn. 
3 ae 4 < 100. USUAL OCCUPATION | Give king Ea done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
eGee uring most of working life, even if retire . 
Hoe ce gineer, Ret, lastic Industry | pennsylvania _USA 
; 3 Cy oF 13. FATHER'S NAME 1c. e 14, MOTHER'S MAIDEN. RYrehards 
o . 
ge gr Samuel %. Fox, Sr. Elizabeth! Newbold 
2 ese H 15, WAS DECEASED EVER IN U: S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17, INFORMANT Addren = aa 
28s ay, ar unknown age brah Bon whee 
eon F Yes [Wr wer 161-01-6408 Dr, Samuel M. Fox, Il-Same Item #2 
Le vi — —— = == 
5 = 2 E a4 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] acevo Secon 
ge ? 5 
Beess - | OFATE Mesut ciose fo) Cardiac Arrest ! 1 minute 
gees? 159.0 DUE To : 
SSBie Conditions. if any, which »___ Bronchopneumonia 4 days 
Sg. i = geve jo immediote couse a 
Bepsd {o), stating Ihe underlying( PVE TO e : 
Beee eit ta Mucoid carcinoma of caecum 13 months _ 
2 2 4 6 a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1f{o}] 19, Bo AUTOPSY — 
‘ sae . ear ‘ORMED: 
eee. © General debility and inanition vst) NO EK 
ea 
tease Havant eer ited oO '20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fort | or Part Ht of item 18.) 
2822 
‘es 3— > 
ies 
So2° 
ZELe, 
ae | 
qpee 
Sopa 
2e2e 
Sesg 
8555 
ese, 4 ASSISTANT MEDICAL EXAMINER [7] Jan, 27, 1958 
Ee < Noi, Frani/J. Broschart, M.D. DEPUTY MEDICAL EXAMINER [Xf 
& a Wo. BURIAL, CREMATION, | 226. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) (State) 4 
Q oe REMOVAL (Specify) : : 
oe Cremation | 1/27/1958 Gear Hill Prince Georges Maryland 
ee is we 


23. ‘obert na Buna Me. REC'D BY REGISTRAR i REGISTRAR'S SIGNATURE 


um phrey-7557 Wis. / ‘Ave. Bethesda, 1 yg VAN2 8 '58 boduk 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


FOR STATE 


MERIFAL EXAMINER’S CERTIFICATE OF DEATH nes, 0 WS5() 


HEALTH DEPT. |“saceor ocarn 


» counVontgomery 


Page 
lth, 


2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
b. COUNTY 


estate =O -2—D, Cy 


MARYLAND 


b. CITY OR TOWN (it outside corporate limits, write URAL 


i) ‘SyIver Spring 


c. LENGTH OF STAY IN Ib 


3 wks. W2shington 


70 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspilal, give street address) 


Kensington Gardens San. 


<d. STREET ADDRESS 


First 


jained far your files. 


State Board 


Middle 


Lillie Fulwider Galbraith 


If any delay is necessary. please 


female} white 


6. COLOR OR RACE }7. MARRIED o NEVER MARRIED oOo 
widowen EF 


9. AGE [in yeors 


tos bir 


ls. DATE OF BIRTH 


in/33/1879 


bivoRCED [} 


WEE Nebraska Ave. } 


€. CITY OR TOWN {If outside corporote limilt, write RURAL ond give neorest town). 


@. 1S RESIOENCE 
ON A FARM? 


yes No BY 
: Year 5 


Vea 


Months | Days | Hours | Min. 


TIE UNDER om UNDER 24 H&S. 


2. and 3 Ore director, 


during mow of warking, seen! relived) 
13. FATHER’S NAME 


Wilson Fulwider 


S 


1 within 72 hours after death. 


Ind. 


ina MOTHER’ 'S MAIDEN NAME 


Mary Blades 


100. USUAL OCCUPATION ao kind of work 453 KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE | {Stote or foreign country) 


Ps OF WHAT COUNTRY? 


USA 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
{Yex, no, er unknown) * yes. give wor or dotas of service) 


File pages 1 ond 2 with 


17. INFORMANT 
San. 


16. SOCIAL SECURITY NO. 
_tecords 


fn any even! 


18. CAUSE OF DEATH [Enter only one couse per 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Tine for (a), (b). and (e).) 
Acute congestive heart teliire 


INTERVAL eEtwwern 


wegen he s 


Ba 
peg $ 2 DUE To 


{b). 


Hyper tention 


years 


QOve rise to immediote couse 
{0}, stoting the undertying 
couse lost. 


DUE TO 
fe) 


in pencil in Item 18. Give Pages 1. 
ers Office along with farm PM3. Page 5 may 


burial-transit permit. 


Conditions, if ony, Es 


mini 


PART M1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN PART 


Fracture of rt hip 11/17/57 


Tro){ 9. Was auToPsY 
PERFORMED? 
YES oo. No (Je 


2a. PATER IAL CAUSE WAS 
PRIMARY (2) or CONTRIBUTING 2 
CAUSE OF DEATH. 


‘ig DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Par! It ol item 18.) 


20c, TIME OF INJURY 
Hour 9, m. 
p.m. 


Month, Doy, Yeor 


MEDICAL CERTIFICATION 


ia 


te, writing the word “pending” 


be farwarded ta the Chief Medical Exa 


the certifica! 


EXAMINER'S 
NAME (Type) 


RAL DIRECTOR: Page 3 shautd be used a: o 


Frank J, 


21. V certify thot | taok chorge of the remains described abave, held an Autopsy [_], 
opinion deoth resulted from: Natura! causes &. Accident [7], 


& 
ACTUAL S.. / iS ee Tt Ma.p, CHIEF MEDICAL EXAMINER (7) 


Broschart 


20d. INJURY OCCURRED [2e. "PLACE OF INJURY (Home, Torm, ‘20F. {City or town) 


While 
ot work [] 


factory, streel, office bldg., atc.) | 


Not while ! 


ol work 


Inspectian 


ASSISTANT MEDICAL EXAMINER Oo 
DEPUTY MEDICAL EXAMINER fs] 


(County) ‘{Sior) 


Inquiry and in my 


Suicide [], Homicide [[], Undetermined monner oO 


DATE SIGNED 


V/9/58 


ar its designated agent, prior to burial, crematian, or removal, and 


‘¢ 


4 


o q CHEMATION, Rb. DATE THEREOF 
VAL (Specify) 
Ceyenf |I<9G-SS 


‘li NAME OF CEMETERY jy ey 22d. 


WASH. 


CATION (City, town, or ned 


sigh) 


¢ 
4 
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29. FURERAL DIRECTOR'S SHGNATURE 
. AISME 


5M 2/57 


ee 
eed 


do. REC'D BY nee 


f 72 oe oars “SAN 4 "58 


[Cae sei sionfige © 


PL RBILL, 


24 
LOPLI 


+" 
A nvaung 


Dy arsod 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH neg. ow. MIVSOL 


1, PLACE i agalbte rH Leder a a (Where deceased lived. If institution: Residence before admission) 
‘ATE 


manrtano||| = MARYLAND » COUNTY _ MONTGOMERY 


b. CITY OR TOWN (IF outside corporote limits, wrile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if autside carporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 
y : X CHEVY CHASE 


oddress} d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


WALNUT HILL ROAD __8808 WALNUT HILL ROAD ves NOX) 
3. NAME OF First Middle lost 4. DATE Month Doy Year 


(ype orprint) FANNIE MAE GARDELLA. BiatH JANUARY 29 19 58 


S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] | & DATE OF SIRTH 9. AGE (lo year IF UNDER 1 YEAR] IF UNDER 24 HRS, 
jast birt Y] Months! Do Min. 
FEMALE WHITE —_|woowe ff} _ovorcto] |JUNE 23, 1682 75% Ai Ha 


100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
I during most of working life, even if retired) 


HOMEMA KE ANNAPO 
19. FATHER'S NAMI 14, MOTHER'S MAIDEN NAME 


JAMES THOMAS RA 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT 2 Address 
(Yes, no, oF unknown) (if yes, give wor or dales of service) 
NO NONE WALLIS H. LLA XH DR. »KENS INGTON ,MD 
18. CAUSE OF DEATH [Enter anly ane couse per line far {a}, (b), and_(c). INTERVAL BETWEEN 
WAS CAUSED BY: ONSEZ AND DEATH 
IMMEDIATE CAUSE (a Moen, 


DUE TO 


ns ony, which a Gostabird (ieee goblsines wb w 
Gave rise ta immediote| 1. 6 
ic). 


ool 


d in by the funeral director, 


1 and 2 should be. 


in 72 haurs after-death. 


catse (0), stoting the under- 
lying couse last, ( 


Pant tI. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()| 19. NASTRUTORSY. 
ves(] No 
20a. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED =| 20. PLACE OF INJURY (Hame, farm, ; 20F. (City or tawn) (County) (State) 
Hour 9, m. While Not while faclory, street, office bldg., etc.) ! 
p.m. 19 _|at work [] ot work, 1] A 


H 
21. I certify that | attended the deceased from. td x 52 SIO? ste ay, (ede AY, 19S that | last saw the deceased 
alive on_, 2a ih 2, Se Gnd that death occurred at -4f/O.AmM, frdm the causes and on the date stated above, 


{ ADORESS (Street, city ar town, state) 
actuat © ) z = ef, 
SIGNATUR 4 MD. £32 Be fac. bbeer he 
RRSSANS We Be. WARDROP 
22a. BURIAL, cero Tb, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, tawn, or county) 
ipecify’ 
BURYAL JAN.31,1958 | FORT LINCO EMETER PRINCE RGE'S CO,, MD 


EO 

23. ERAL DIRECTOR’ [) ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
cars 

i baba tt seme PAO STLVER SPRING, Me [OO io ica cir aeay: 


-transit permit. Then please remave carban pupers. 


te has been signed by the attending physician and campletel; 


MEDICAL CERTIFICATION, 


shauld be detached far use os the burial 


AL DIRECTOR: After this cert 
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ay be retained by the haspital ar attending physician. 


Ld 


the registrar prior ta burial, cremation, ar remaval, and in any event wi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rs 
9 CERTIFICATE OF DEATH oc pniae POU 


‘ Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. IF institution: nce before admission) 
o. COUNTY 


MONT GCA)IER MARYLAND “3 g C_ b. COUNTY 


b. CITY OR TOWN (If outside corporote limiti, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 
_ BURAL and give nearest town} 


F 13) ; 

TEN SLA A 1VR — SPELLING TEN $ 

d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


KEnSz, ca) Ghevens DAnintiwi LIS BROWGA choy “sr ¥65 [] NO 


3. NAME OF First Middle Lost 4. Pag 


ond 


d in by the funeral director, 
1 ond 2 shauld be filed with 


DECEASED 


Grmerred LL EA Gen 


sss 6 COLOR OR RACE 17. manrieD [} NEVER MARRIED [aj | 8. DATE OF BIRTH 
LA KP TE |woowen Q oworeeo | Dan, ZR 


100. USUAL OCCUPATION kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign LZ 
during most of working life, even if retired) A 
se “yey 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 


QEWA BILL Kone Dex DY, Ly 4 fb fel Af 7 


1S. 7G DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 4F ie 
{(fes, 9, oF unknown), Iif yeu. give wor or dates of service) ¢ ; Ke. _€. [ZZ 
we a = Mike $ heme (ECC co off) Lory 4 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}, a ‘ond (¢).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
jp? IMMEDIATE CAUSE {0} 


DUE TO 
Conditions, if any, which 6 
gove rise 10 immediate 
couse (0), stoting the under. ( OVE TO 
lying couse lost. © 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. CONTRIBUTING TO DEATH BUT NOT epee TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 


thewk bikie ¢ apes ves E) NOG 


20a, ACCIDENT WAS. UNDERLYING Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour 9. 7. While Not while foctory, street, office bldg., SH) 
p.m. W lot work [] at work 


21. | certify pe { attended the deceased ee. are 19526; t "Gites 28, 193. Sthot 1 lost saw the deceased 
olive on. en? 20. 12S’, =p. ond that death accurred at: 2AM, from the causes and on the date stoted stent 


ADDRESS (Street, city or town, state) DAT 
ACTUAL oy, 
SIGNATI 0, ch Li, anon 


maruns Net (CAMPBELL. 
NAME wes Wei (CAM PBRELL. 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or c 


is ee. ed 
inte 1-25-9617 Yo Cs MErE® Sayre vv S¥LV4ewi @ 


(J2) FuneRat o1ector’s st € J pio. Rec By REGISTRAR [24 REGISTRARS SIGNAT 
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é e GY Youre JAN27'58| | ; 
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Then please remove corbon papers. 


g physicion. 
AL DIRECTOR: After this certificote has been signed by the attending physicion ond completel 


MEDICAL CERTIFICATION: 


should be detoched for use os the burial-transit permit. 


s 


the cegistrar priar to burial, cremotion, or removol, and in ony event within 72 hours ofter death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Wa 8 CERTIFICATE OF DEATH 


al 


0853 


¥. Reg. Dist. No. 
3 
& oF 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmistion) 
é a @. COUNTY ed MeARYERNO) 0. STATE M b. COUNTY 
~ 2 \ CONT GEME KR RA Ad onto Fre 
— Bs B. CITY OR TOWN [If ouhide cosporote lima, wrile Tc. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IP outside corporote limits, write RURAL ond give nbarest town) 
#22 “Tae cae) 13 clée iJ ‘te 
po i ena (ak oS: 3 YESa 
2 og d. NAME OF HOSPITAL (IF not in bospital, pales} street address) / d. STREET ADJ V2 @. IS RESIDENCE 
er j © 
o =u , OR INSTITUTION © ‘4 lad oS iss De ne O 
2 nN j ‘ YES NO 
5 f S 
°o ec 
Se A 5 Los 4 Month Doy Yeor 
SP ag DECEASED | 2 [> 3 ; = 
« | a en ae eae a ! — anion RS. 
é S. SEX 6. COLOR OR RACE |7. 8, DATE OF BIRTH AGE (I [IF UNDER 1 YEAR] 4H 
£ 30 vi EMALE MARRIED NEVER MARRIED [7] eRe nee es a 
Pee W. wiboweD [-] DIVORCED [1] ip -/-¢c fe yrs 
eae 
2) fies. Wo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g Bse \ during most of workingrtife, even iF reticed) ie uS 
mith tee te FR erICe 
g zet( Ti 
fag B35 \ Th. FATHERS NAME 14. MOTHER'S MAIDEN NAME 
2 53% 2 y » 
paar HaeLES HOREE ase KC reat Za 
= F983 1g, WAS DECEASED EVER INU. 5 ARMED Pia 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
z 
ere Es (Yes, no, oF ve {IF yer, give wor or dates oF G h RT e+ 
o o*Rk ale None fad + . 
get 
e ee 2 18. CAUSE OF DEATH [Enter only one couse per 1g for (0) (Bond (6) INTERVAL BETWEEN 
oe 20% PART 1, DEATH WAS CAUSED BY: PNSET AND op i tL 
PS ee IMMEDIATE CAUSE (0) 
= £e- o ) 
= wes ) DUE TO v4 
S é 
= 23 Ss Conditions, if ony, which e 3 hme , 
ry Eo gove rise 10 immediote 
MSE VRRE cote (0), stoting the under. ( DUE TO 
fees ? lying couse losl. (a 
Pres toe A Pair tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ho}]19. WAS AUTOPSY 
eee fe) PERFORMED? 
2 ; Ale: 
gesge a ves) NOB 
Ls lee | = Boa, ACCIDENT WAS UNDERLYING CJ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port Vor Port IV of item 18.) 
Eee = = F DEATH 
& Eggs & | (ir EITHER, NOTIFY MEDICAL EXAMINER) 
ofits: = 
zg o58s G [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, farm, 1 20f. (City or town) (County) (Stote) 
Esses 8 Meir. “acta? While. .Nof mien foctory, street, office bidg., etc. 
PSE eat 3 = p.m. 19 Jot work [7] of work 
OE 55 
roe Same 21. | certify that pees the deceased oe ALE fh, WE, 0 napa AA. f WEE thot | last saw the deceased 
alzes ee G55 
2 2 
8 ie aS alive an ST LAS EX, Wi . and that death occurred YZ, £M, fram the causes and on the date stated above. 
wok OD 
= = OB ADDRESS (Street, City pr town, A DATE SIGNED 
“20% ey A Qtee1 re fern 
ae 85 } ame LY eee M.D. i LZ Lhe brad. e Le se fs 
£OoRa 
aends s PHYSICIAN'S 4 
See: NAME (Type_/} Kusse “if. rnold hes a, ee os Le 
= =z Se 
8 H Fy We. BURIAL, CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or counly) (Stote) 
2 ae ee REMOVAL t pecity) / F . O13 SAE ie ' 
° = at a 
aud 23. FUNERAL DIRECTOR'S SIGNATURE 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS AIS (4 j 
eve OATE Jamo 7 "59 1 (dns —- 


a a a 


Tt 


FOR STATE 
HEALTH DEPT. 
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ined for your files. 
te Boord of 


mS 


, 2, ond 3 ta the funerol director. 
ter death. 


+ Page 3 should be wsed as a buricl-tronsit permit. File pages 1 ond 2 


or its designated ogent, prior to buriol, cremotion, or removal, and in any even! 


it within 72 ho 


iner’s Office olong with form PM3. Poge 5 may 


e certificate, writing the word “pending” in pencil in ttem 18. Give Poges 1 


be forwarded to the Chief Medicol Exam 


AL DIRECTOR: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 §H085 4 


QIRDICAL EXAMINER'S CERTIFICATE OF DEATH... 


i» [saga pg F; . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& Montgomery manviano || ° STATE Maryland » COUNTY Montgomery 


B. CITY OR TOWN 1 oxide crgrete mis, wits RUEAL < LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
od Gu cforenlobam} ees 


pring 8 years || °C silver Spring 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) | STREET ADDRESS a a i 1S RESIDENCE 


19,313 Douglas Avenue _ __10,313 Douglas Avenue ws NOD) 


‘3, NAME OF , t 4. DATE nt Doy Ye 
NAME OF First tos Manth Doy eor 


OF 
(ype cr print) Samuel Graves | Of*TH Janna 111998 


. SEX 6. COLOR OR RACE |7. MARRIED 6) NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (in wore IEUNDER TYEAR] IF UNDER 24 HKS._ 
eo” | Months Hi Min. 
white wiboweo (J porto] | June 22, igi9_ S06 ers Doys | Hours | Min. 


}00. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) ———~—=«*@r2. CITIZEN OF WHAT COUNTRY? 


during most of a life, even if retired) 


; XMAXXIAKA WASHINGTON, DC| U,S.A,_ 
13, FATHER’S: one Sight MAIDEN NAME 


Francis M, Graves _Ethel M, Dove 
poscopura jie ip rane Aa [ae ment 10 , 313" Douglas Avenue 
Ww 579-05-0614 | Mrs, Rita H. Graves, Sitzer Spring,Maryland 


18. CAUSE OF DEATH [Enter we ‘ane couse per line for (0), (b). and (c).} INTERVAL atTy/Ctrd 
PART §. DEATH WAS CAUSED 8y: 


, _ IMMEDIATE CAUSE (o) __ Coronary Occlusion _| sudden 
sr DUE TO 
Candilions, if ony, which 


couse lost, 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Te Tor DEATH | 1 BUT NOT RELATED T TO D THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop T9. ee ‘AUTOPSY 
Ad ze REFORMED? 


YES Fa Nox) ee 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
PRIMARY () or CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy. Year —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120, (City or town) zs (State) 
Hour 9. m. While Not while foctory, street, office bldg., etc.) | 
bd at work (] at work (9 ‘ 


21. I certify that | toak charge af the remains described abave, held an Autopsy ‘ia Inspection fl. Inquiry Gd. and in my 
resulted fram: Natural causes fx], Accident [], Suicide [[], Homicide [7], Undetermined manner [] 


papel en ank J et eax t call mp, CHIEF MEDICAL EXAMINER [] CAE 


ASSISTANT MEDICAL EXAMINER (J 


i a or DEFUTY MEDICAL EXAMINER aeeacod 


Fide. BURIAL, CREMATION, [226. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Tid. \OCATION (City, town, or county) —~—(Stote) 


burial” ” |Jan.1h, 1958 Arlington National Cemetexy Arlington, Virginia 


73, FUNERAL Pe eo | Stier Spring, Md, et REC'D BY pose Zn Car call 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


—_ 


J 888 CERTIFICATE OF DEATH ‘a.nd 1855 
2 & 3 ~ 1 meee 2, Biel aye e (Where deceased a pease" Residence befare odmission) id 
* s2 Montgomer hae i gs Virginia ‘ Fairfax 
= 3 3 b. oh coal adal {i igus aGy limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 4 
3 § 2 Bethesda 139 days Alexandria 3x -3 VA 
= £ 2 d. Ae SInon {If nol in hospitol, give street address) d. STREET ADDRESS « regen 
eo ss The Ciinical Genter, Bethesda 1h, Md. 508 Oronoco Street YS LE] NO DF 
2 £5 3. NAME OF First Middle low 4. OATE Month er 
& UType oF print) Florence Joy Grigsby DEatn January 26 1958 


Sc ee [6. COLOR OR RACE | 7. MARRIED [_} NEVER MARRIED (2 | 8. DATE OF BIRTH % Raa tek IF UNDER 1 YEAR|IF UNDER 24 HRS. 
‘ | last birthday! Month: re ie. 
ae e. ©) | Negro wipowep [J ovorctot] | July 2, 1957 tt ig Se oH jours in. 
ea a 


{Give kind of wark done] 10b. KIND OF BUSINESS OR tNOUSTRY|11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
arking life, even if retired) 


~. [None None Virginia U.S.A. 
I 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
| Norbert Grigsby Florence Groham 


se remove corbon 


1s was DECEASEDEVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT e@ Medical Record Addex 
ator eer BAMve oe or'etin inva) 
No None The Clinical Center, Bethesda 1), Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a). (b). ond (c)-] INTERVAL SETWEEN 
__ noon caste,  Preumonia 
72k DUE TO 

cn: ony, pi rs 

ane, ake _ DUE To 
lying couse tart. «)__ Congenital Heart Disease 


Past ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o}/19. WAS AUTOPSY 
Yes [4 No] 


20a, ACCIDENT WAS UNDERLYING 0 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Lar Port I! of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor (20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20F. (City or tawn) (County) (Stote) 
Haur a. m. While oieni le factary, street, affice bldg., etc.) | 
p.m. 19 jt work [J at work [J i 


21. | certify that | attended the deceased from. September 8, 19.57_, to_dJamary..26., 1958 that | lost saw the deceased 


Then 


Congestive Heart Failure 2h Hours 


ate has been signed by the attending physician and 


hauld be detached far use os the burial-transit permit. 
the registrar prior ta burial, cremation, or remaval, ond in any event within 72 hours after de 


ing physician. 


MEDICAL CERTIFICATION, 


_,-. and that death accurred at._23 304M, from the causes and an the date stated above. 
2 ADDRESS (Street, city or town, stote) DATE SIGNED 
The_& 1/26/58 


‘etained by the hospital ar atte 
AL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


P| a tetvesiens. JOHN ROSS JR National Institutes of He 

s NAME tt yes) US ee oe pe Bethene ds Marlen 

@ ‘Fie. BURIAL, CREMATION, | 22b. DATE THEREOF Td. LOCATION (City, town, ar county) 

B-. OVAL (Specity ft a 

are £3 serstts AN VS tl Gil Large en 

i= 23. FUNERAL bReg fOR'S SIGN: ; da. REC'D BY REGISTRAR ‘Dab. REGISTRAR'S ,* 

VS AIS (4] 58 op 

Yen bss TA tt ERE ’5 ae 


a . + ad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vUS56 
889 CERTIFICATE OF DEATH eae 
Tr ae E paige esac ies (Where deceased lived. If institution: Residence before admission) 
‘ Montgomery MARYLAND mers 4 b. COUNTY Montgome 
b. RURAL ere get tore eras limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
Olney | 12 days A Rockville 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. 2. tS RESIDENCE 
OR INSTITUTION ON A FARM? 


Montgomery County General Hogpétal i Route #1 ves [] NOGY 


3. Nees First Middle lost 4. DATE Month Boy Year 


{Type oF print) JACOB EDWARD HARMON Bam January 7 19 58 


S. SEX 6. COLOR OR RACE [7. MARRIED CKNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS, 
f lost birthdoy) [Months] Days Min. 
Male White wivowep [] pivorceo (] June 11,1905 52 yn. 
T0c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 
Clerk Grocery Store Pennsylvania Us Ske 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jacob Harmon Ida Heckman 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yen, no, or unknown) {IE yes, give wor oF dates of service) 
Unknown Hosp&tal Records 


1B. CAUSE OF DEATH [Enter only ane couse per line for (a), (b}, ond (c}-] INTERVAL BETWEEN, 


as / ONSET AND DEATH 
PART §. DEATH WAS CAUSED BY: ° fm i 
IMMEDIATE CAUSE (0] ear al gt fetes 
FE/,0 DUE TO 


Conditions, if any, which o 
gave rise ta immediote 


5 DUE To ‘ P : 
cout (stating the yada fe Cirerhoss S a “he fxr 2 r~ 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V{a)}19. WAS AUTOPSY 


PERFORMED? 
ves(] not] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part I of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Manth, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
Hour a. 7. While Nat while foctory, street, office bldg., etc.) | 
Pm, 19 lot work [] ot work [J i 


21. | certify that | attended the deceased from: gs , 19.8 Sthat | last saw the deceased 


alive ons ctau 7 19000, and that death occurred at_4z 5QD.sM, from the causes and on the date stated above. 
, 7 g ADDRESS (Street, city or town, state) DATE SIGNED 


§ 


als 
= 
and 


( 


in by the funeral diregter 


‘and 2 should be fil 


Sa 


Po 


in 72 haurs ofter death. 


\ 


Then please remove corbon papers. 


‘ansit permit. 


C 
G 


MEDICAL CERTIFICATION 


ACTUAL p Mey Ae 
SIGNATURI es ae <. , MOD. 


NAME (type) L. I. Leal, M.D. 


Ta. BURIAL, FEMAION ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
Buriat 1/11/58 Parklawn ; Rockville,“aryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2do. REC'D BY REGISTRAR | 2db, REGISTRAR'S SIGNATU} 
Robert A. Pumphrey-Bethesda,/d, owe yang 38] (theme 


RECTOR: After this certificate has been signed by the attending physicion ond completely 


ould be detached for use as the buri 
the registrar prior to burial, cremation, or removal, ond in any-event 


~~ 


pagel 


may be retained by the haspitol or ottending physicion. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 VO857 


oll 


ga0 CERTIFICATE OF DEATH ye 
gy 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institulion: Residence Peter admission) 
3b 0. COUNTY M ontg Aran Ss 0. STATE arylanc b. COUNTY neg 
tie 
4 A ) b. CITY ge TOWN (IF outside. rere limits, write | c, ery OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
on RURAL ond paeesneerea! dpe erwood 4yrs 
Ope, sis 2 © . Derwood 
So it -* . NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
Lagat OR INSTITUTION eC FARM? 
~~ YES: NO 
es) 
a4 ach le 
= 6 3. Nan oe First Middle Lost 4. ag Month Doy Year 
: Y {Type oF print) Virgie Irene Harris DEATH Jan 19 1958 
2 S. SEX 6. COLOR OR RACE | 7. MARRIEDIC] NEVER MARRIED. oO 8. DATE OF 8IRTH 


9. KGE {In yeor: [IE UNDER 1 YEARTIE UNDER 24 HS, 
lost birt! 
Female White — |woown ovorceof] | Dee 20-1884 Fe ars eee ve 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. 8IRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working lif, even if retired) = 
house Wire Bethesda. Kd ve 


i me wv 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
brasmus Perry Rebecca Evely 


th. 


° f 


1S. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addrass 
(Yes, 10, oF unkeown) IE yen, give wor or dates of service] as 
Archibald L. Harr erwood. 
18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (€).) INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: < ima SA Eu) 
IMMEDIATE CAUSE (0! ERB, HPO {3 OS): 2s) ways 
DUE TO . 
Conditions, if ony, which DAT LER AIFL Pe eg Ss are 60 YCAAS 
gove rise to immediote DUE TO % 
cotse (0), stoting the under- “. 
lying cause lost. ©) [?-f z-44 Te OS¢s 4S VF ARS 


Patt I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19.. pad AUTOPSY 


RFORMED? 
ves (] No fh} 
Wa. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Boy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. {City or town) (County) {Stota) 
Hour o.m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 Jot work [} of work (J i 


21. 1 certify that | attended the deceased from. 22L 26. a F__., \WWSE_rhat | lost saw the deceased 


|, cremation, or remaval, and in ony event within 72 hours ofter 
MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours offer deoth. Page 4 


alive on eek LE. ui VES , and that death occurred ath__ M, from the causes and on the date stated above. 
26 - DDRESS (Street, city n, DATE SIGNED 
fe ct Ai Jy) = SL 
SIGNATUR MOD. ~-fudita (fi xt ALBARG Be £4, LINE 


sen “Ser 
220. BURIAL, CREMATION, | 2b. DAJE THERES) Whe. NAME OF CEMETERY OR CREM, vey Tad. U ie ty) s 
ae Sees 


23. FUNERAL DIRECTOR'S SIGNATURE fed pee Ra 2do. REC'D BY REGISTRAR ‘Zab, REGISTRARS: SIGMATURE 
% . Ven ye Ge h ; 7" i 
Ernest C. Gartner. Gaithersburg. MGs [ne (is pack 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee 
/ ; 4 CERTIFICATE OF DEATH v 0858 


mad 


ay . Reg. Dist. No. 
eae ab: 
3 j . 7 Me apes Seer de) 2 wee eas (Where deceased lived. If institution: Residence before admission) 
“4 . Gl o. b. ITY 
za {iont gomery MARYLAND &ryland co ww oataaeee 
x b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give riearest town) 
RURAL. al pnd ‘give nearest town) a 
© Olney thr. 40 min.|/¥ 9 ne 
# d. Seine OF HOSPITAL {If not in hospital, give street address) ,d. STREET ADDRESS. e. 1S RESIDENCE 
= F INSTITUTION ON A FARM? 
BS Mon’ gomery County General Hospital 02 Howe Drive ves] No 
<% 
cae 3. NAME OF First Middte La: 4. DATE Y 
DECEASED ti rants st na Month Day Set 
> Wyner print Bab i Hatzes DEATH anua 19-58 
‘3 7. MARRIED [-] NEVER MARRIED 8. DATE OF 8IRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
7 Q Va lost birthday) [Months] Doys | Hours | Min. 
WIDOWED oO DIVORCED iD 33 yrs. ag 40 
yy 100. “USUAL OCCUPATION (Give ind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11, SIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
gy \ during most of working life, even if retired) 
| j Maryland A, 
af 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
R ouis Hatzes Ma. ou Renaud 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
(Yes. no. oF unknown) (Uf yen, give wor or dotes of rervice) 
No R.Lovis Hatze Same _Item # 2 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c-} INTERVAL BETWEEN. 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: A } - 
es IMMEDIATE CAUSE (6) lectus ts 


DUE TO 


Then please remove carbon popers. 


, remotian, or removal, ond in ony event within 72 hours ofter death, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours offer death: Poge 4 


ee Conditions, if any, which (6) 
€ gove ta immediate 
& couse (0), stating the ynder- ( SUE TO 
ic Sie lying cause fost. (9). 
°° 2 ST 
BBs 5 Patt ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya] 19. WAS AUTOPSY 
Roe 4 
483 3 yes] No 
re = ]200. ACCIDENT WAS UNDERLYING (J__ | 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
ss? 5 JOR CONTRIGUTING CJ] CAUSE OF DEATH 
eos & | Ge ETHER, NOTIFY MEDICAL EXAMINER) 
s 5 
Sts & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
5.28 5 Rodh 7a While Not while foclory, street, office bldg., etc.) | 
3 2 3 p.m. lot work (J at work [7] ' 
= 5 
gi 21. 1 certify that } attertled the deceased from_____!. 14 / 37S i9.____.t 557 A /STE, 19._-_.,that | last saw the deceased 
2.2 
ri $5 alive on______ fd. Sana, We -. and that death occurred at‘ AM, from the causes and an the date stated abave. 
=-os ADDRESS (Street, city or town, state) DATE SIGNED 
Lr od > mn 
S63 AcTUAL wy y a he s& 
Bess SIGNATURI MD. Ce 2b [¢/3 : 
cove i] 
Cans PHYSICIAN'S 
eaes |_[NAME (Type) _R. A, Yates, Mj 23. Bimey. Marien = 3 
> [ 220. BURIAL, CREMATION, | 22b. DATE THEREOF ——‘[ 22 een Tb. DATE THEREOF Tie. NAME OF CEMETERY OF CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
cat 4 pacify) : : . : 
ge gs BUY 1/8/58 A on om National Arlington, Virginia 
23 ane RAL ~~ te SIGNATURE 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ert A fal J 4 J : ( 
VEals 0 . Pumphrey- -Bethesda, Maryland LANG 10GB //: ig * L 


Then please remove carbon papers. P. 


certificate has been signed by the attending physician and campletel 


hauid be detached far use os the byrial-transit permit. 


‘AL DIRECTOR: After 


the registrar priar ta burial, cremation, ar remaval, and in ony event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
moy be retained by the hospital ar attending physician. 


TO Fi 
po: 


VS ANS (4) 
15M 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0859 
~ 892 CERTIFICATE OF DEATH 


Reg. Dist. No. 


me 
% eS 1, PLACE ie DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
3 ©. COUNTY Montgomery °- STATMa ryland ». county Montgomery 
. on b. CITY OR TOWN [if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3° at RURAL ond give neorest town) 
22 Bethesda 5 daysi0 hr Germantown , Route 2 
22 é d NAME OF Hosritat {If not in hospitol, give street oddress) ipl STREET ADDRESS °. 5 RESIDENCE 
BY de Suburban Hospital : ves BH NOD) 
ec 
28 3. NAME OF First Middle Lost 4. DATE Month ry Yeor 
> Cishouerint) Rufus Payne Hebron or. January 18 i 58 
> 5. SEX 6. COLOR OR RACE [7. MARRIED Gd NEVER MARRIED [-] | 8. DATE OF BIRTH 9. RCuIntses If UNDER 1 YEAR] IF UNDER 24 HRS. _ 
jot bictheoy) [Month ie 
Male Negro wiboweo [] ovorceo] | January 95 1922 Gt [Menta] Dare | Hove | Min. 
10o. bree cit 2d Lea ce kind a one 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ring mos! of working life, even if retire 
I Laborer Wm. Mossberg Darnestown, Maryland U.S.A. 
{ 3 FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
— Robert Hebron Malinda Payne 
17. INFORMANT A 


1§. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. dress 
Mary Ester Hebron, Wife Germantown, Md. Rt. 2 


(Yes, no tae | Ut yes, give wor oF dates of service) 219 we ee 


1B. CAUSE OF DEATH [Enter only one couse per line for {a}, (b). ond (c)-] ie Nae a 
~ A 
PART |. DEATH WAS CAUSED BY: oe , 
IMMEDIATE CAUSE (0). Wren tte < Lays 
oF. . DUE TO 
ay. Ps Q 7 -- 
ons, if ony, which rs Chr mel phevesubns 77 
to immediote 
DUE To 


couse {0}, stoting the under 
lying couse last. (s). 


= Paar I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
yale A 
re] yes(] NOE} 
© | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
od oe eee ae 
& |e. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED —[208. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (State) 
B Hour o.m. While. Norwhile. factary, street, office bldg., etc.) i 
= p.m. 19 Jat work [1] of wark Hi 
. ; se {2 oT A 
21. | certify that lattended the deceased from,.______. af tlds, 928 to ------4. LEZ. LE that | lost sow the deceased 
olive bie by ze and that death accurred ot. 22M, from the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 9 fA PDL y) (ae 
| [asta 27 £7 MD et tcf é 


PHYSICIAN’ 
Reed ee oe ee Pe ee, 3 sthes 0 ae ene: ae 


220. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY nd, OCATION (City. town, at “f punty) (Stote) 
SE Gr” | 1/23/58 Poolesvilie,.) oolesville, iM, 
INERAL DIRECTOR'S)SIG! ae | ‘ADDRESS Daa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
; hue £: SMW Rockville, Mi. Q ( fe . 


DATE JAN 2 3 58 


MARYLAND ete ee rh OF een 18 { } 0) 8 6§ { } 
ERTIFICATE OF DEATH 


ol 


! \ OD Reg. Dist. No. 
5 219-9 
8 ae We PIAGEIOR SDEATH C 2 OAL RESIDENCE (Where deceased lived. If inslitutlon: “iG before odmission) 
£3 °. os Nn . COUNTY 
Sa en baealdss-) a. on aa 
Be b. CITY OR TOWN (If outside nto 5 iit ons Bee. IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neoret | ) 
s RURAL ond 2 neorest tg 
= 2 ss oy Lo 
sk d. NAME OF A Uirot ' hospitel, sive street oddress) “1 nei 
= be 7 OR tNSTITUTION >. 
Ba dn ATE Axo 0 
£6 3. NAME OF Fint Middle a 4. DATE 
& (Type or print) de K, 9S Ss 
>~e 5. SEX 6. a ORRACE 7. MARRIED [NEVER MARRIED [7] | 8. ee OF ee 9. Bae {in yea xeon IF ical i YEAR] IF UNDER 24 HRS. 
r) Min, 
. widoweo (] ovoreot) | Sep 4 B33 fi Se | y 
4d j Gi = of work ote 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign Sanat Cl CITIZEN OF WHAT COUNTRY? 
even if retired} 


SA 
14, MOTHER'S wisn a ] 2 


yy, WOVE 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT FUL_ahia mM CY ‘Address 
(Yes, ne. or vo IIT yes, give wor or dates of service) Sj 


13. FATHER'S : sii 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per fie For (0), (bl, ond (¢) 
{ e ka 7 } ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


Then please remove corbon popers. 


the registrar prior to buriol, cremetion, or removal, and in any event within 72 hours ofter death— 


“oe 
Ve DUE TO 
Conditions, if ony, which (6) 
tite to immediate 
{0}. sloting the under. { OVE TO 
lying couse fos! (2 
* Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)} | 19_ ae Gr 
x _ r 
47 £LS Ke LA Tat ott re ‘< No} 


cate has been signed by the attending physicion and completel 


20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW IN) fey “OCCURRED. {Enter Terean injury in Port I or Port II of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Veor | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, | 201. (City or town) (County} (Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc. u 
p.m. 19 Jot work [} ot work [} 


21. | certify that | attended the deceased fram. ee OGL ee | 9.5.2, to__, WE, a A 19.0. ,that | last saw the deceased 


. and that death accurred at_ {2 =4.M, fram the causes and an the date stated abave. 
ADORESS (Street, city of town, stole) DATE SIGNED 
/ 


MEDICAL CERTIFICATION 


alive an___ 


PHYSICIAN'S 54 


NAME (Type) 


220. BURIAL, CREMATION, | 22b. DATE os Tc. NAME OF COMETER 6 OR CREMATORY. 22d. LOCATION (City, town, Src (Slote) 
Beiebeltpecity) 1/2 Pleasant View, Quince Orohard, 


hould be detached for use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Foge 4 


seo 
Pet 
2 «| Fpyeras oneciows ae nt ‘ADDRESS 24a. RECO BY REGISTRAR [74b. REGISTRAR'S cS A 
Vg als (4 4 oF : 
Venere. fc Rockville, Me oad AN 9 ha Bote A, 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 186 
ngeeas GIFDICAL EXAMINER'S CERTIFICATE OF DEATH 00861 
eer DEPT. 1, PLACE OF DEATH ae read 

* 0. COUNTY 


2. USUAL RESIDENCE (Where deceoted lived. If institution: on: Residence Sarat conten) 
@. ST. b. COU! 
‘on’ MARYLAND ‘Maryland “Montgomery 


b. CITY OR TOW ede a F aL c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
end Give nearest town 
Bethesda x Bethesda 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) p- STREET ADDRESS . 1S RESIDENCE 
6907 Wilson Lane _ 6907 Wilson Lane ves (Now) 


3, NAME OF Fire Middle 4. Dare Yeor 


moe. HELEN L, HIGHT f Sam January 31, 15%e 19 


3. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [J|@. DATE OF BIRTH %. [# tn yeon [IF “fy Ei IF UNDER 24 HRS. 
: 7 — 
Female White winoweo [K — oivorceof} | 11/4 / 82 pias ‘cit cad Min. 
Yoo, USUAL OCCUPATION {Give kind of work dona] 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign i ha — OF at COUNTRY? 
during most of working life, even it retired) 


Housewife i Own Home _ Washington, D.C. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles H. Ingram Charlotte McGill 
15, WAS DECEASED EVER IN U. 5. ARMED. FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT _ 7 “Address 
| _Charles- HL Hight- -Item# 2 F 
18. CAUSE OF DEATH [Enter only one coute per line for (a), (b}, = te. ia INTERVAL eFIWtty 


Be TSC EA a apne ee (3 Occlusi ONSET AND DEATH 
r IMMEDIATE CAUSE (0) oronary Occlusion 


ao! DUE TO 
Conditions, if ony, a cm 


the f 


be farworded to the Chief Medical Exominer’s Office along with farm PM3. Page 5 may b 


If any delay is necessary. please a 


gove rise fo immediate couse 
{0}, stoting the underlying(¢ PUE TO 
couse lost, 


{c). 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a}]19, WAS AUTOPSY 
PERFORMED?, 
yes{] NO ical 


20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post | or Part II of item 18.) 
PRIMARY (J of CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20H. (City er town} (County) Ss«*fState) 
Nove.” gues While Not while foctary, street, office bldg.. etc.) } 
p.m. Tt) ot work [] ot work [J 
21. I certify that I took charge of the remains described obove, held on Autopsy [_], Inspection [RX]. inquiry FE], ond in my 


opinion deoth resulted from: Noturol causes ¥#, Accident [[], Suicide [J], Homicide [J], Undetermined monner [J 


ACTUAL SZ, - DATE SIGNED 
SIGNATURE _ Zest iis mip, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER Oo 
EXAMINER'S 
NAME(yee) = Frank ¥ Broschart DEPUTY MEDICAL ExaMiNeR £5} . 1/31/58 
fe. BURIAL, CREMATION, | 220. DATE THEREOF 7 NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Na. 


urns ify) . q 
STransit 2/1/58 | Woodlawn pets, Tegn. 
73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ao. REC'D 8Y one ee Pe Sean fear S360 RE 


Robert A. Pumphrey-Bethesda, Maryland one FEB 


MEDICAL CERTIFICATION 


he certificate, writing the word “pending” in pencil in item, 18, Give Pages 1, 2, and 3 to 


‘AL DIRECTOR; Poge 3 shavtd be wsed o3 a buriol-tramit permit. File poges | ond 2 with 1 ' 
or its designated agent, prior to buriot, cremation. or remavol, and in ony event within 72 hours after decth. 


@ 


execy 
4s 
TO FU 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rt 0) 8 6 9 
>» 822 CERTIFICATE OF DEATH <_< AHI 


< aa £ 
$ 23, 2. USUAL RESIDENCE (Where dsceosed lived, I inition, Residence’ before edmiaton} 
ee ‘ MARYLAND pore b. COUNTY 
~ e( ¥ o Pi a 
£ Be \ b. CITY OR TOWN (If outside ¢ a ig on ae STAY IN Ib « ae Gk TOWN (If outside corporote limits, write RURAL ond giv@ nearest to 
g s5 \ RURAL ond ive neorest ont Cee? ZB 
ey. | Wmeie Parhes 
. =". 
= 22 SeREE OP OSTTAL nat in fae give “4 oddress) 74 STREET ADDRESS = @. 1S RESIDENCE 
o Leda’ QR INSTY UTION y, ON A FARM? 
ah jes be he liv. 
g 35 betty MEV Ge, 23 LL OG 20& rer mle rl 3 
2 £6 3. NAM rg) Fiest V Middle Year 
= DECEASED Q A 
z Ss (Type or print) a ns 
= Z Wreace {7. MARRIEDAR] NEVER MARRIED [_} | 8. DATE OF BIRTH 
5 3 
2 3. wiooweo [] pworceo [I] | 22-525" 
2 8: TOo. USUAL OCCUPATION (Give kind of work done] 108, IAP OF BUSINESS 8 INDHSTRY 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o) Agia during most of working life, even if retired) mtracting Co, 
3 zed 2 ziti Liber Aias USA. 
g O85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ese 
58s : 
g 22% On bbia XXXX_ Mamie Estelle Folker 
Bre 
ee é 8 15, WAS eh fie N te S. a IRCES? |16, SOCIAL SECURITY NO. |17. INFORMANT | ‘Address 
ass 0, of unknown) 4 give wor servi 
rete 533 272-190) Wiende) 
bee it 
pe aS |. CAUSE OF DEATH [Enter only one coure paajine for (a), (b). ond (€). 5 INTERVAL BETWEEN 
& sg Bt hecauiee ¢ ONSET AND DEATH 
205 . DEATH WAS CAUSED BY: 
g %¢- IMMEDIATE CAUSE (0) (_<2Z Ms CULL CET file lOliae Chee he 
= fi Due Ce ee Dy Yes 
> . 
= ame Conditions, if ony, which wu £ LA httaluaak leéitstt (O-(2 
3 QZEo gove rise !o immediate ¥ 
eS. ee ge | couse (0), stoting the under. ( DUETO WY 4 re 
z gts? lying couse lost. els PAE. O M C-CLHLL £L/, LAhL fig 2 
2238 % * Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALBIPEASE CONDITION GIVEN IN PART 19. Was AuTorey 
2g2fo — 

Bin OV yes [] NO 
sag 00 Te Oo 
£ ¢ g 
Fotss = 200. ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Port Il of item 1B.) 
eas oad & ] OR CONTRIBUTING L] CAUSE OF DEATH 
Zgees G |(Ue eitHeR, NOTIFY MEDICAL EXAMINER) 

Seve = tin ule hn va... (ac 
Ysess § 20c TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED [20e PLACE OF INJURY (Home, form, |20F. (City or town) (Caunty) (State) 
5280 6 Hour oe. m. While Not while jactory, street, office bidg., etc.) ! 
zee38 = p.m. W lot work [] of work [J H 
OF.85 : > 
z BE 33 21. | certify that A ottended the deceosed fromf 2 / i ee 19"<>thot | lost sow the deceosed 
2 Wine t> olive on_SK/ WAL -------- 2 O.£.., ond fhot deoth occurred o' biat #M, from the couses ond on the dote stated above. 
Gleos 7 
EtOs6 — ~ ADDRESS (Stree!, city ar tawn, state) DATE SIGNED 

Se DH = 
<560. ACTUAL | Kz <a Den 
azz & 2 / SIGNATUR 3) a MA. LAE thh lof 

2a Nee 5 ame is 
228535 PHYSICIAN 
Sagee NAME St Sear ae ae eee ae ee ee 
a 2 ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, ar county) (State 
9 . Bonet (Specify) 1 ) 

Tor Pe 1/6/58 ARLINGTON NAT'L, agit ARLINGTON, VIRGINIA 

ofo tt 

= & , Dab, REGISTRARS SIGNATURE j 
vS AIS (4) Ves *Oh) Pa) 
18M 9/55 Ltt d a i 


te be executed within 24 hours ofter death: Poge 4 


L OR ATTENDING PHYSICIAN: The law requires thot the death certifica 


ined by the haspital ar attending physicion. 


=< TO HOSPITA! 
G rek 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 RE: 
“ 823 CERTIFICATE OF DEATH 0863 


Reg. Dist. No. 


. 

4 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Whore deceosed lived. jon: Residence before admission) 

2 a a. 5 

$2 ae CP waxrtan us hepato : 

Bs b, CITY OR TOWN (lf outige corporate fikits, write [c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (IF aubide gorporote limits, write RURAL ond give nearest tavn} 

3 TURAL ond pe seoran wry? ae 

$2 Tae Rowers ae eS, /X 

Zz Po * ORINSTITUTION (If nat in has, I, give stree! address) d. STREET eigssas e. Peay 
Be aE aa bales NY ous Va abed st ire ves] NOE 
£95 3. NAME OF Fint 7 Middle tast Day Yeor 


DEATH - “a 19.5 


(Type ar print) A be Verne. H: ° fro 
5. SEX 6 COLOR OR RACE |7. MARRIED E'] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (Ih years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
yi ost birthdoy} 
(ns? WwW wipoweo [] pivorcep [J G@~ (7- ‘97 GO m. 


Min, 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRA an BIRTHPLACE (Stote ar fareign country) 
during mast of working life, even if retired) ; 


y 
P 
‘2 
2 
& 
3 
iJ 


Then please remave corban popers, 


, cremotian, or removol, and in any event within 72 hours ofter death. 


12. CITIZEN OF WHAT COUNTRY? 


b 


GA agferev “S51 Ge 2.8. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
™ © Himany Sad, hk 
17, INFORMANT Address 


% WAS | DECEASED EVER IN U. S$. ARMPD FORCES? |16. SOCIAL SECURITY NO. 
(res, 90, oF unknown) (it yen, give wor orlebotes oF service) 


bi. Hos (2. Yecord, 
18, CAUSE OF DEATH [Enter only one cavse per fing for (a). (b). ond (°1] 5 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


DUE TO 


ig physicion ond complet 


Canditions, if ony, aie is 
gave rise to imm 

cause {a}, stating the y as DUE TO 
lying cause fost. te 


MEDICAL CERTIFICATION: 


20c. TIME OF INJURY Month, a Year | 20d. INJURY OCCURRED PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
Hour 9. 9. While Not ae foctory, street, office bldg., etc.) 
p.m. lat work [] of work H 


21. 8 certify Yhat | attended the decea: ON. 2 /_..., 1eb_{3 io} A- a, a , 1S that | last saw the deceased 


alive on__. =) — i a | ---» and that death occurred a £0 . fram the causes and an the date stated abave. 


: ee =% Qe fz. ated. 4, Zor. “7 cha, wn, stole) DATE SIGNED 
> | mrs TRW DW WIYACER mp 
A 


et on en 


22a. BURIAL, CREMATION, = 7b THEREO amet Zc. NAME OF ETERY OR CREMATORY 72d. LOCATION (City. town, ajo {Stote) 
2 fe aS aaa LOf5F Mt Zeba nog Cemelecy + ants ville od. 
o 
= 123. FUNI R's ey) Y, ADDRESS be 24a. REC MA BY yg ‘ab. Ga SIGNATURE 
CRA Wee a denug * -1¢ ~*ST, wpe 
Bie Mere hy S61 AFA S6 0G oe WEA suck 
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mi 


jirectar, 


abd 


ies 


in by the fun 
and 2 should, 


filed with 


== 


may be retained by the hospital ar attending physician. 


L DIRECTOR: After this certificate has been signed by the attending physicion and completely 


TO FY 


jit. Then please remave carbon papers. Pa: 


any évent within 72 haurs after death. 


es 


i-transit p 


auld be detached far use as the burial 


the registrar prior to burial, crematian, ar remaval, an: 


& 


pag 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 yU864 
\ 


895 


1, PLACE OF DEATH 
o. COUNTY 
MON LPoOmery 
b, CITY OR TOWN (If outside corporate limits, write 
RURAL ond give nearest town) 


MARYLAND 


¢. LENGTH OF STAY IN Ib 
and Home 


D 
¢. NAME OF HOSPITAL (If not in hospital, give street oddress) 
OR INSTITUTION 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE b. COUNTY 
Maryla Montgomery 
¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


and @) 
/* STREET ADDRESS 


ne 
@. 1S RESIDENCE 
ON A FARM? 


3. NAME OF 
DECEASED 
(Type or print) 


5. SEX 


First Middle 


Annie M an 


enbe wiooweo ¥] DIVORCED [[} 


NE@ero 


% COLOR OR RACE 17. MARRIED [J] NEVER MARRIED [] | 8. DATE OF BIRTH 


__May 25, 1 82 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) 


yr. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, SIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
YOne 
13. FATHER'S NAME 


even Snowden 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT 
{Yes, no, oF unknown) IMF yes, give wor of dates of vervice} 
No Montgomery 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 
Wht 
UY 


DUE TO 
Conditions, if ony, which 
gove rise to immediote 
coure (0), stoting the under: ( DUE TO 


lying coute lost. ( 


12, CITIZEN OF WHAT COUNTRY? 


Maryland U.S.A- 


14, MOTHER'S MAIDEN NAME 


Sally Wright 


Address 


ounty General Hospttal. Records 


INTERVAL BETWEEN. 
ON! AND DEATH 


Pagy Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN' 


OR CONTRIBUTING C CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


21. I certify thot | attended the deceased from. 
122. 
os 


u i sou \ i» 


gon 


alive on__. 3 = 
<—— 

ACTUAL 

SIGNAI 


PHYSICIAN'S 
M D 


Ze. Mau ee Zab. DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY 
MOM LEY 2/2/58 Sandy Spr ing 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) 
Hour o. n. While Not while foctory. street, office bldg., etc.) | 
p.m. 19 lot work [J] of work [J 
ALT; 


M.D. 


DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. WAS AUTOPSY 
PERFORMED? 
yes} NO 


20a. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port I or Port II of item 18.) 


(County) (State) 


= 195.X. that | last saw the deceased 


and that death occurred ati 30 AM, from the causes and on the date stated above. 


ADORESS (Street, city or town, state) 


0. 
TRL AS. td Vie 
Sandy Spring 


22d. LOCATION (City, town, or county) 


Sandy Spr ng, Ma 


2da, REC'D BY REGISTRAR | 24b. bic hc SIGNATURE 
SN tes 
OATEFR 4 ‘D8 


(tote) 


ZA dd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
+ 824 CERTIFICATE OF DEATH wri vo0e 


‘ 
w= 
‘ 


se 
23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
cay — et «. COUNTY a a. STATE b. COUNTY 
s2 nNTGe2n CY a Prince George's 
7) ™ B. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest fawn) / 
sa RURAL ond give nearest town) dy; / , ’ ‘ 
e , 
33 Lona Pra lo dag Ha é 
22 d. NAME OF HOSPITAL (If not in hospitol, give street address) d, STREET ADDRESS @. IS RESIDENCE 
és ¢ a OR INSTITUTION: r cS thy, ON A FARM? 
Be | lta fen On Y fesp ves] NOT 
a: ee ee ee 
£6 3. NAME OF First Midd! lost 4, DATE Month y 
DECEASED os (saa 3. OF pe ee os: 
» (Type oF print) Hayye a eta WAS DEATH wee 
2 5. SEX 4. COLOR OR RACE |7. MARRIED [Y-NEVER MARRIED [-] | 8. OATEADF BIRTH 9. Aerie 
ak I- Cave wiooweo [) DIVORCED [1] 


10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Eeaad 
—" 


during most of working life, even if retired) o 
4 Houser) Ce Own Home Va “Usa 
“a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jacob Ss mitt, Alite faiser 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yes, #0, oF unknown) (If yes, give wor or dates of service) a 
Wo Hosp Wflecov 1s 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b}, ond, (.) 


PART 1. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (oj 


Ha Pp) DUE TO 


Me BETWEEN. 


Then please remove corbon papers. 


Conditions, if ony, which ) 
gove rise to immediote 
couse (a}, stating the under- 


-tronsit permit. 
tror prior te buriol, cremotion. ar removal, ond in ony event within 72 hours ofter death~ 


The low requires thot the deoth certificote be executed within 24 hours after deoth: Page 4 


AL DIRECTOR: After this certificate hos been signed by the oftending physicion ond completely 


€ 
°° = 
& Fa Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIMIG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. W. 
s a |e 
433 a. Fj ves Noo 
PO8 ~ | & [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
zs & | OR CONTRIBUTING C1 CAUSE OF DEATH 
zeee © | (UE EITHER, NOTIFY MEDICAL EXAMINER) 
7) = w z ST ie a 
Sors & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY IHame, farm, | Z0f. (City or town) (County) (Stotey 
ese a Hou aia While Not while foctory, street, office bldg., etc.) ! 
= si? g pp) 19 Jot work (J ot work [J 4 
2552 a = 
z 3 = 21. | certify that J attended the deceased fram. 19 F& that $ last saw the deceased 
eo = 2g 5 
Ss s 3 alive on_, fe fram the causes and on the date stated abave. 
E=63 ADDRESS (Street, city ar town, stote) DATE SIGNED 
<55° CTU, hs had / sh ve 4/58 
ACTUAL / tex 
aoe Ss a SIGNAT pa ? c 5. 
0252 ee / 
me Baie, PHYSICIAN'S © dar 
Sezec NAME (Type) Vise ’ C¥ 37> ow Mad " 
a ¢ = 
3 & > 220. BURIAL, CREMATION, 2. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY TAG AOCATION (City, town, of county) (Sete) 
: REMDV. pec : rr _ ry 2 ne hiy : 
at. g2 Buria 1/6/58 Ft. Lincoln Cemeter, Bladensburg,» Md. 
- 


24a, REC'D BY rong C REGITRAR'S SIGNATURE 


spud IN Ba 


<3 6 


‘ADDRESS 
YS. ANS (4 Yo y 
5 14) P 


beeing ina bin aetna OF HEALTH—BALTIMORE, 18 
2g 1. CERTIFICATE OF DEATH dneds 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 


Montgome: caldae t Maryland ontgamer 


b. CITY OR TOWN (If autside corporote limits, write | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) j 
Olne 10 days {Rockville 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) , d. STREET ADORESS ©. 1S RESIDENCE 
ON A FARM? 


OR INSTITUTION 
: 312 Nimitz Ave vs0] nom) 


al _Hospita 
3. NAME OF First Middle tost 4. DATE Yeor 
DECEASED i . OF 

(Type or print) Roger Rrancis Howrigan | ObATH 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8, DATE OF BIRTH 9. AGE (In yeors 


., gs} birthdoy) 
wae [anita [ome one MAR 79-1977 [Be ee 
Wo. Sree SSN Ue (Gs kind of id done] 0b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring eapcizat orting fig even pet i 
INTA WE NAM | ERCO ENGIVEER Vernont U.S.A, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


n, Patrick Jemes Howrigan Elizabeth Collins 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yas, 10, oF untinown) (it ye, give ply dot of service) 
LC Roge owrigan - Son - 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


7 DUE TO 
Conditions, if any, which Py gle Ne 


gave rise to immediate 
cause (a}, st 


cond 


in by the funeral director, 


wv 


Par 


that the death certificate be executed within 24 hours after death: Page 4 
Then please remave carbon papers. 


ires 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo) | 19. bide Mali) 
& 


YES NO 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port {ar Port Ul af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH * 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  |20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. 1. While __ Not while foctary, street, office bidg., ef 
p.m, 19 fot work [] of work (J 


21. 1 certify that | attended the deceased fram...) 2... 19.L SF that | last saw the deceased! 
alive on fae wid _M, fram the causes and an the date stated abave. 


a 
jel ADDRESS (Street, city or town, stote) DATE SIGNED 

ACTUAL ~ ~ 

RD ee) ak SOC MD! see Se 


sen tena D eee OR elle eh 2 
720. BURIAL, CREMATION, Zb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (State) 
suse” 11/10/58 George Washington Cemetédr Hyattsville, Md. 


23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Ta. REC'D BY REGISTRAR | 245, REGISTRAR'S ie 
mo . Ld 
FP, Gasch's “ons Hyattsville Md. DATE nye g 9 58 ed ea ied 


( 


MEDICAL CERTIFICATION: 
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hauld be detached far use as the burial-transit permit. 
the registrar prior to burial, crematian, ar removal, and in any event within 72 haurs after death. 
RY 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 
may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
Ttem_7 Fil~G22 VUS67 
R297 "CERTIFICATE OF EATH 


wed 


a Reg. Dist. No. 
es 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution, Residence bafore adminion) 
3 2. COUNTY ae 0.8 b. COUNT! 
Fe OL DOL = a) 4h VD MT 001 Cf 
a] b. CITY OR Tow! Cf outside aera fo limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond givéRearest town) 
s RURAL ond st ‘nearest town) 
5 5 MewTHS| SG Silver Spring 
228 NAME OF aie (If not in h@pitol, give street oddress) 7d. STREET ADDRESS, @. 15 RESIDENCE 
= : OR INSTITUTION ‘ — * ON A FARM? 
35 A 2603 Finley Street Zoos (- ves T]_ nop 
€ aimee! 
£5 3. NAME OF First Middl lost 4. atl J7EAN 
DECEASED eek ee ae OF ! 
» theo 60 8 VES é 
5. SEX 6. cone OR raACE 7.  RARRRIED a NEVER MARRIED [] | 8. DATE/OF BIRTH 
Female HITE |woowo pe averted arch iY (37 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY NW. BIRTHPLACE (Stche or ba country) 12. CITIZEN OF WHAT COUNTRY? 
Guging most of working life, even if retired) 
a 
Mitr righ/ as KOLA 4 . laa 
f} M4 Mot JERS MpIPEN NAME 
‘ pa 
HAR PS Minwté “+ KEVE 
TS. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO, ]17._ INFORMANT addres 


(Yan, ae, (it yes, ‘pets dotes of rervice) Meee p 4 ULJ WE Paced vey } 


18. CAUSE OF DEATH [Enter ‘only one couse line for (0), {b), and (c). i] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (a)_( Bow g £5. TLE H CAR 7 


ONSET AND DEATH 
4b .o DUE TO + 


Conditions, if ony, which 6) 
gove rise to immediate 


couse (0), stoting the 7 DUE TO 
ogconston” | AeveRauizeD  ARTERIDSCLEROSIS 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) | 19. Rds Tyee! 


; ves) NO 
20a. ACCIDENT WAS UNDERLYING (J ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part tf of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) /\ Oo. 


20c. TIME OF are Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | T1208. (City of town) (County) {Stote) 
Hour While i foupry/ treet, office bldg. 01) | 
ON EE ot work Of Oo a = 


21. 1 certify thot | attended the deceased from. tN EZ, 19.8.7 ey wie | lost sow the deceased 
alive on_ DAN, a5 19.5 gecurred at. 1 td AM, fram the fe causes and an the dote stated above. 


wa _. gach that d 
3 ae) lps 
ACTUAL 
SIGNATURI e Ly a A 


nares BEL DEN _ Oe 6 EA, OE 


‘220. BURIAL, GRGMATW@Ne| 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY @2d. LOCATION (City, town, or county) (Stote) 
See a2 3/50 St.Stephens Episcomal Catlett, Virginia 


FUNERAL DIR! IGNATUR! ADOoRI ISTRAR® NATUR! 
23, FUNERAL DIRECTOR'S SIGNATURE DDRESS. ide eg C.. Qdo. REC'D BY REGISTRAR = | 24b. ree ARS SIGNATURE 


The S,H.Hines Co.,2901 1hth st, ogee '58 (Qi f 7 


ent within 72 hours ofter deoth. 


o 
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ae 
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MEDICAL CERTIFICATION 


TAL O& ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i gos CERTIFICATE OF DEATH —- 


Cd 


}0868 


i Reg. Dist. No. 

3 = As sea al 7 peg igh (Where deceased lived. If institution: Residence before admission) 
58 rs Montgomery MARYLAND Maryland b/COUNTY Mon tes 

ae 5 

o 3 if aa ¥ b. ei ates TOWN (If ee carporate limits, write | ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 

§ iep. nearest tpn : : ; 

52 White Sak life y RFD Silver Spring 

2 2 d. NAME OF HOSPITAL (IF nat in haspitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
£4 OR INSTITUTION / ON A FARA? 
ae yes (] NO 
a 5 3 fede akc First Middle Lost 4 aad Month Yeor 
» Gunes eipieh) David Jackson DEATH ai anuary Tg 1958 

~ S. SEX 6, COLOR OR RACE 7. MARRIED<:] NEVER MARRIED (7) |B. DATE OF BIRTH cs {In yeors [IF UNDER t YEAR|IF UNDER 24 HRS. 

4 1 wine Boys Min, 
\ nale Cc winowen] ~—svwvorceot] | Nov. 2, 1885 yn. 
i 4} 100. pe Se erator’ irs kind “it eee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign 1” 12. CITIZEN OF WHAT COUNTRY? 
, luring most of ife, even if reti 
ny Tavorer Farm Maryland U.SeA. 
V3, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
David Jackson Mary Kelley 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 


Revrecerwnteorsl yim grewexdaeciunl ere, 22/9807 | Louise Jackson Silver Spring, Mi. 2.F.D. 


18, CAUSE OF DEATH [Enter anly one cause per line for (a), (b}. ond (<)-] 


PART I. DEATH WAS CAUSED BY: Coronary Thrombosis 
IMMEDIATEICAMSE Mo} ee eee SE 


Us DUE TO 


INTERVAL BETWEEN 


a Aeye 


Then please remave carbon papers. 


ed by the attending physician and campletel; 
1, and in any event within 72 haurs after death. 


. ae Yemiplesis 1/10/58 

3 E Gove rise to immediow | oe 1, 
238 ea nme =: , Arteriosclerotic Cardiorenal Disease 
s £6 Zz Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
£338 5 Cerebral Sclerosis, Senile Dementia. YEE) NO 
oe Re = Sci DENT eee CRIBE HOW INIURY GIZETRRED. (Eriecnoture of ipiofy 1h Por | or Port Il of item 18. C 
ig eae Sy 
e565 & ]20c. gat, Bod. INJURY ICCURRED Re eeek INJURY. ieee xm, | 20f. (SHY of town) ae only) Stote) 
os me 21. | certify that | attended the deceased from... WAY £09, 19.45 yo January 14 D5ihor | last saw the deceased 
re 5 $ 5 alive on SEE TS, 1928 _--, and that death accurred at LO pison the causes and an the date stated abave. 
- ° Bo ‘ ADDRESS (Street, city or town, stote) DATE SIGNED 
Bess wo,..._.Norbeck RT.1 Silver Spring, Md. 
arpa 
328! ie Yebeies sored De 
g- 720. BURIAL, CREMATION, [26, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
me OL RAE Colesville, i, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the decth certificate be executed within 24 hours after deoth. Page 4 


23. FONERAL DIRECTOR'S E ADDRESS 2do, REC'D BY REGISTRAR | 24b- Pe & SIGNATU! 
‘ ly ? r 
vaso | Leh Ay Strrbie Rockville, Mi. oe uabek avec CA pant. 


3 iR ‘A nvayuna 


Danses 


MARYLAND STATE DEPARTMENT OF HEALTH—SALTIMORE, 18 
j Lge CERTIFICATE OF DEATH nop. ow, I USEY 


> 
8 ig % Ree erent 2 ee (Where deceased lived. If institution: Residence before admission} 
© a. a. b. COUNTY 
58 Montgomer; RSE KCENG Maryland Montgomery 
ae] 3 b. tthe Vibe (if Cols cc. LENGTH OF STAY IN 1b _&. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
Hy ‘ond give neores 
3 ver Spr ilver Spring 
‘S a d. aay HOSPITAL (If not in hospitol, give street oddress) r? STREET ADDRESS e & Re eae 
pad indian Spring Drive 15 ingen Spring Drive ves () No 
< JAME OF First Midd 4. DATE 
s NA OF ist i oR Month Day Year 
: Gypsierierion Trinidad Munoz J beans OraTH = January 3 19 58 
2 5. SEX 6. COLOR OR RACE |7. maRRIEO [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. eae TF UNDER 24 HRS. 
joat bitthdoy) [Monta] Boys | mn 
female white wioowen &] _ ovorctol] | May 15, 1867 vileeee| Goo be ae 
100. eae Sears ere kind 4 sere one 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired) 
housewife Om home New Mexico UsSeA. 


13. FATHER'S NAME 


Refugio Munoz 
15. WAS DECEASEDEVER IN U. $. ARMED. wae SOCIAL SECURITY NO. 


14. MOTHER'S MAIDEN NAME 


Nieves Martinez 


17. INFORMANT ddr 
Miss Ascension Jacques, § We indign Spring ir. 


INTERVAL valent 
ONSET AND DEATH 


(Yes, no, er unknawn} (It yes, give war or dates of service) 
no 


no 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (¢)-] 


__ PART. DEATH WAS CAUSED BY: CRAVWHE Cane fee aaeciles 68H TL 
III} UE TO € 
Conditions, if ony. which te vali OnE 2 een 


gove rise to immediate ( 4. 10 ; 

cause (0), stoting the under e kh 

igingsane bon. ey AAALA Le, tcl Qrrtenivec bra 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) /19.. WAS AUTOPSY 


* PERFORMED? 
Oe ar lo Aa(rmr = tena whew ea K. ves) NO [EO 


20a. ACCIDENT WAS_UNDERLYING . DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 


Then please remove corbon papers. 


igned by the attending physician and completely filled, 


Ya) 


. 
: 
, 
oO 
Z 
: 
So 
j 
E 
s 
. 
3 
: 
= 
5 
ae 
= 
z 
as) 
2 
: 
: 
: 
: 
5: 
; 
3 
2 
5° 
wz 
= 
8 
: 
= 
; 
: 
7. 
; 
= 
2s 
= 
g 
3 
: 
£ 
3 3 
3 5 
: 

S = 
= £ 
ot 
< 
“4 
a 
g 
= 


7 
oi 
3 
3 
ES 
“3 
a 
Q 
iS 
€ 
s 
5 


‘ial, crematian, ar removal, and in any event within 72 hours ofter death. 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 
0c. TIME OF INJURY Month, Day, Yeor |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
Hour o. m. —_— While Not while foctory, street, office office bldg... etc. y . 
p.m. 19 Jot work [7] of work —- 
21. 1 certify that | attended the ‘or. — Cpals,..... WWSD., to. Bas5. 19ST. ,that | fast saw the deceased 
alive an Sys Se ps a Pa a , and that dedth accurred ot Z # .M, fram the causes and an the date stated abave. 


ADORESS (Street, city or town. stote} DATE SIGNED 


ACTUAL a TESS ib, Bowe. Crem, Ow, Srtah. 4% (7 3- 


by the has 
RECTOR: After this certificate has been 


Fd be detached far use os the burial-transit permit 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3 
Be 
2 
i: 
| oe ee)... a ae eee ae re Sea. “es | he ple ee Ee a i a a ee ee 
el Ds 
5 PHYSICIAN'S 
2. AS NAME (type) LHOMAS F, MoMahon, M, D 
BE°°R "720. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town, oF county) (State) 
~S SS REMOVAL (Specify) 
eee RURTA 1/8/58 Greenmount Cemete Durango, Colorado 
id 23. FUNERAL pag: Go ~ ADDRESS Zuo. REC'D BY REGISTRAR | 24b, REGASTRAR'S SIGIYATURE 7 
Ys aise | Senate)  Tiveun¥ Silver Spring, Md. aS A Se Mt «, A 


od 


in by the funeral director, 
and 2 shauld be filed with 


or 


that the death certificate be executed within 24 haurs after death: Page 4 
Then please remave carbon papers. P. 


ires 


The law requ 
te has been signed by the attending physician and completel: 


After this certifi 


ta burial, crematian. or removal, ond in ony event within 72 hours after deoth. 


AL DIRECTOR 
hauld be detached for use os the burial-transit permit. 


pag! 


may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
the registrar prior 


TO Fi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6 825 _ CERTIFICATE OF DEATH boseo 


BS Reg. Dist. No. 


= 
woe PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If iatttion, Residence before odminsion) 
4 : 
ties Inontg omer maryiano || ° Dee ed 
B. CITY OR TOWN (If culide chlporote limits, wit |c LENGTH OF STAY IN Ib || CITY OR TOWN (I a corporote limits, write RURAL ond give nearest town) ; 
RURAL ond give neargsh town! : v 
TakKemea ark LY hes: Linas hun LL 9 x 2 
d. NAME OF HOSPITAL (If not in hospitel, give street oddres) d. STREET ADDRESS «. 1S RESIDENCE 
L al aa F SE ON A FARM? 
/O | Washingt Ian 7 Nosp tal 310/ feansylvenia Ave ves O] NOB 
3. NAME OF ( First Middle los 4. DATE Month r Yeor 
(Type or print) Gana Eh zabelh JS trsen DEATH 199 & 


as 6. COLOR OR RACE [7. married [] NEVER MARRIED [} | 8. DATE OF BIRTH a= IF UNDER 1 YEAR| IF al aT HS, 
i lost birthdoy) | Months! Day 
\ tu hike winoweo EK _pivorceo ] De 7 fant Jhon. =e 


Joo. USUAL OCCUPATION (Give kind of work - WO0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {(Stote or een country) 12, CITIZEN, aa WHAT COUNTRY? 


during most of working life, even if retired) 2 
prousew fe Caer 
13. FATHER'S NAME 


loth on Gwen e/ 


* WAS DECEASEDEVER IN U. S. ARMED FORCES? 


Ves, no. oF unknown) (yes, gre wor or ‘of service) 
al* 

18. CAUSE OF DEATH [Enter only one couse per fine for (0) {6}. ond (c).] 

PART I. DEATH WAS CAUSED BY: 


Snr 
14. MOTHER'S MAIDEN NAME 


Eh ze (ee Luknows Ba ph. 


16. SOCIAL SECURITY “P INFORMANT Address 


alteut- ad phone as above 


INTERVAL BETWEEN 
IMMEDIATE CAUSE (0) 


ve if AN al 
Cinryy = 
S#/,0 DUE TO 


Conditions, if ony, which re APH g L pr 

gove cise to immediate 

couse (0), stoting the under. ( CUETO ay Wie 

lying coure lost. i i ZO years. 
Pant Il. OTHER SIGNIFICANT CONDITIONS. [SOUTHS RNG: DEATH! TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V{o)] 19. WAS AUTOPSY 


Cfnrit<ce ee ge Ee QZ Z, alaypwek ot. x PERFORMED? 


200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


'20c. TIME OF INJURY Month, Day, 
Hour oo. m. 


p.m. 


rt 
20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, i (City or town) (County) (Stote) 
While Not while factory, street, office bldg., etc.) 


jat work 


MEDICAL CERTIFICATION 


iL 


195 F that | last saw the deceased 


aie on_ aida 2s gt WEE. and that death accurred at 2_/~_42:M, fram the causes and an the date stated above. 
A ADDRESS (Street, city or town, stote) DATE SIGNED 


2 BLA 
PHYSICIAN'S. 


ACTUAL 
SIGNATUR 


NAME (Type) 
ee 
TOS mej Rb. DATE 5g Zc. NAME OF rice CREMATORY * MPglOCATION (City, town, or county) aos 
ify) } 
f= tat ¢ pit CK I LLAVEE, De —~d, 

23.FOMERAI DIRECTOR’ 'S SIGNATURE TT yy, 2a. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 

z hed WANT 3°52 | (Pisce nef 
Fat a La ALED __¢ DATE RAL A, 


SA bain 


i nia! qu 


cand 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vOS? 
" AN CERTIFICATE OF DEATH 


- Reg. Dist. No. 
ss 
3 =: 1. pe aa ahd EF pp yg Sd (Where deceased lived. If institution: Residence before admission) 
4 °. °. b. COUNTY 
3 oa, Montgomer: MARYLAND Maryland Montgomery 
. 7 a b. CITY OR TOWN {IF outside corporote limits, write | ¢, LENGTH Of STAY IN Ib ¢. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 
32 wi RURAL ond give neorest town) os ‘ 
é3 Silver Spring ears YG Silver Spring _ 
2 Le d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
£5 OR INSTITUTION / ON A FARM? 
Sea 2826 Munson Street 2826 Munson Street ves not) 
£5 3. NAME OF First Midd! lost 4. DATE Manth Day Yeor 
DECEASED» OF 
» Ape or rit EFFIE CRUM. JEHLE | Sam January 1 1958 


Pi 


5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR[IF UNDER 24 HRS, 
a bi 6 18 8 np lost birthdoy) Doys Min, 
female white widowed [] pivorceot] | November 6, 76 ys. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
New York . U.S 


during most of working life, even if retired) 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Lafayette Crum: Mary Osborne 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT dress 
(Yes, 00. oF unknown) (UE yes, give war or dotes of service) F 2826" Manso: Street 
no no Mr, Robert A. Jehle, Silver Spring var {Sn 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] INTERVAL BETWEEN 


T 
PART I, DEATH WAS CAUSED BY: gt ane 
_ IMMEDIATE CAUSE (0} 


DUE TO 


Then please remave carbon papers. 


ny eveht within 72 hours after death. 


2 


LA 9 


Conditions, if ony, which nm 
gove rise to immediote 

co¥se (0), stoting the ynder. ( DUE TO 
lying couse lost. to 


Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 


PERFORMED? 
ves} No Z}— 

200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. {City or town) {County) {(Stote) 

Hour 0. m. While Not while foctoty, sireet, office bldg., ete.) ! 

p.m. 19 fot work [] ot work 1] H 


21. I certify that | attended the deceased from= LE, 0. = nna, 19S Zthat | last saw the deceased 


alive on 3Q ee 19$7'7__, and that death occurred at 2% ALM, from the causes and on the date stated above. 
2 ADDRESS (Street, city or town, stote) DATE SIGNED 


Wee Soi wan Alo eee 


4 
9g 
z 
uv 
= 
& 
& 
o 
= 
ie 
fay 
ny 
= 


STN cB. Queen,Mn CikGecre (re Med. 


~— 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


the registrar priar ta burial, crematian, ar remaval, an: 


‘Tad, LOCATION (City, town, or county) (State) 
~ : 
olka & k Prince George County ,Maryland 
- tc die L, ‘24a, REC'D BY, REGISTRAR | 24b. REGISTRAR'S SIG ‘URE 
Yo CC? \ Ot V5 1H} : ae 
wee VR 2 be) 108 | YL ee 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 HO0872 
. b 826 CERTIFICATE OF DEATH 


oe 


Reg. Dist. No. 


oe SS 
3 3 if PACE ed “DEATH iz USUAL RESIDE E (Whgre deceased lived. If institution: Residence before odminion} 

& 9. SB ° b. COUNTY e 

38 = (i A: of vena a, 227 

. Ki 1 «. Fe) e STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond givé nearest lown} 

o 4 % 

€ f C7 ' 

EX_/ XX feethiuy'M. 

Spee! es ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress} J 9. STREET ADDRESS e. 1S RESIDENCE 
ae ~ QR INSFITUTION K. ‘ € de LE ye ‘ON A FARM? 
ze ay CHL te I V My AE L. ves] NO 
© AME OR oA 

£5 F 


4S 
a: DECEASED “Ye Middle ie = bel Month Day Yeor 
pea Perini) LZ, Jeliiser? | DEATH wa fe — Se 


5. SE 6. COLOR OR RACE ]7. MARRIED [AY NEVER MARRIED [-] | #AATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS, _ 
y, yy] lost birthdoy) Min. 
hy’ wipoweo [} Divorced [) _ Jt ay ue yn. 
12. CITIZEN OF WHAT COUNTRY? 


YO00. USUAL OCCUPATION (Give Kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY|I1. BIRTHPLACE (Stald or foreign couniny) 
Husitg mest of working ven if retired} LW 
EP 4 HB. ASG. 
13. FATHER'S NAM 12. MOTHER'S MAIDEN NAME 
Crverzc€  ¢ 5 Lisrstead 

1, WAS DECEASED EVEW IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. fhe ‘Address 

trsserjaireiealy” | \Wtizer- gle wm'at dare at! vtvice) We ‘ % Se i ( 44 f4 

237 __| Z tp wip Ven Sarrifari una fF Vl Mag 


LE 4 42807 
18. CAUSE OF DEATH (Enter ‘only one couse per line for (0), (b). ond (ch) TERVAL BETWEEN 


A ol 
Po. 1 DEAT AS Saka to Mz, ee ecto? 5 SE Re CP ee hee INSET AND DEATH 
5 CG ie) DUE TO a Li0 } | 


Conditions, if ony. which Cee. He 


o 


( 


Then please remove carbon popers. Pai 


eke ik 
gove rise to immediote DUE TO 
lying couse lost. (e. 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. Was AUTOPSY 
ves NOC) 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Slote} 
Hour 0. m. While Not while foctory, street, office bldg., etc.) 1 
p.m. 19 Jot work [} ot work [J ' 


21. 1 certify that | attended the deceased from, _Q-€-c.. a WIZ. fo. ee, 19.22.,that | last saw the deceased 


nding physicion. 
L DIRECTOR: After this certificate has been signed by the attending physicion and campletely 


ould be detached far use os the burial-tronsit permit. 


, cremation, ar removal, and in any event within 72 hours i, 
MEDICAL CERTIFICATION: 


alive on_. a. Wisse and that death occurred ot 72 _M, from the couses ond on the dote stated obove. 
ADDRESS (Street, city oF town, stofe) DATE SIGNED 
SeNATUR M0, won LLG. lee vers Blicl. E. 


may be retained by the hospitol ar a! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter death: Poge 4 
the registrar priar to burial, 
~ 


€ 
mms iNe MAG Skee Gri 
& Zc. NAME OF CEMETERY OR CREMATORY Za, LOCATION th Town, or county) (Stote) 
ee ee 3 Pansiteae Rockville,Md. 
4 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24o. REC'D BY REGISTRAR | 24b. RecisrentS aigioui 3 


Ase oh Robert A. Pumphrey-Bethesda,“d. DATE sanp 758 f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vs? 
ee) CERTIFICATE OF DEATH ; 03 


dl 


ors UO Reg. Dist. No. 

rt <= 
3 Z 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased tived. If institution: Residence before odmission) 

85 a. ANO 9. b. COUNTY 

Ea | OnTHome yr Bae s ‘ 

Bey b. CITY OR TOWN (If outside/corporate limits, white | ¢, LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

s RURAL ond give neoreat tow * ; ‘ i > 

32 Akoma [& fa) LU @s shington Lf] E. 

22 4. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
Sn OR INSTITUTION be tal == ON A FARM? 
3S Washington Sanitarium £& “y al Se Ara yle Terrace [VLA eo NOR 
Cz Se 

4 fi 4” DATE 

» MeeeaseD 7) ~ Hie OF ae oe iol = 

» (Type or print) | v5, mM a Ze Nella DEATH a a wo em 


Po 


5. SEX 6. COLOR OR RACE [7. MARRIED [1] NEVER MARRIED nie ! & us BIRTH 9 AGE (In years JIEUNDER 1 YEARTIF UNDER 24 HRS, 
ost scl Months Min. 
Femz phi WIDOWED El ovorceo] | Dec, £65 137 We, yes. 


100. Soret OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY [11. THRACE {Stole or foreign Lf8 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life. even if retired) 


y HOU Seder} exas hei ae 
j 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
\ Keo dndersan Me Six Norris 
¥ WAS PR eas s. nbc’ 2 iaee.| 16. SOCIAL SECURITY NO. [" INFORMANT Address 
rete Sanat (ai madie cere : 
No None tel Kets pds 


18. CAUSE OF DEATH [Enter only one cause per fine for (0), (b). ond (c).} © 
PART |. DEATH WAS CAUSED B' 


INTERVAL BETWEEN 
ONSE{T AND DEATH 


Then please remave carbon papers. 


IMMEOIATE Cause, to fis th & ey 
19 7. / DUE TO Sa y peo 
Conditions, if ony, which ee nel bh a 3 Lhe be Nao Wi 


gove rite to imme 
couse (0), stoting the ynder. ( OVETO 


tying cause lost. fe 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Wes SUIOPSY 
$s] no] 
20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY [Home, farm, 1 20f. (Cily or town) (County) (Stote) 
Hour o. m. White Not while foctory, street, office bidg., etc.) H 
p.m. 19 Jot work [7] ot work 7] eS 


21. 1 certify sht | attended the deceased framo. 14k Ieci_-s jaya! to__. A2...-., ISGthat | last saw the deceased 
alive on. 


MEDICAL CERTIFICATION 


ind that death accurred 6t._202.A M, from the causes and on the date stated abave. 
ADDRESS (Street, city or town, state) . DATE SIGNED 


ined by the haspital ar attending physician. 
L DIRECTOR: After this certificate has been signed by the attending physician and campletely 


ould be detached far use as the burial-transit permit. 
the registror prior ta burial, crematian, ar remaval, and in ony event within 72 haurs after death. 


BeccabYL M.D. JLB Cle 
NAME type) SNM EAeSOnd An phe k 6 2 ee el a ee ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 hours after death: Page 4 


S| ‘220. BURIAL, ae 2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, ar county) {Stote) 
pee more fen™ | 1/7/58 Parklawn Rockville,Md. 
2 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS Ans (a ‘iS Robert A. Pumphrey- ~Bethesda,'d, BAH tb A Bees at 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UU874 
i» Se CERTIFICATE OF DEATH 


-< { Reg. Dist. No. 
3 3 Bed] eee pee ty 3 2. Teen takes (Where deceased lived. If institution: Residence before odmission} 
°. % 
ag Montgomery MARYLAND District of Coftibia 
Ss va b. CITY OR TOWN {If outside corporote limits, write ¢, LENGTH OF STAY IN Ib c¢. CITY OR TOWN (If outside corporate limits, write RURAL ond: give neorest lown) 
s Ft RURAL ond give nearest town) 
$2 Bethesda 17h days Was’ ae 
2 2 d. NAME OF HOSPITAL (If nal in hospital, give street oddress} | d, STREET ADDRESS @. IS RESIDENCE 
=n \ OR INSTITUTION ‘ON _A FARM? 
35 The Clinical Center, Bethesda 1, Md. ves [] No fg 
<a 3. NAME OF i ji 4. DATE 
S DECEASED Fist Middle lost oF Month Doy Yeor 
Db (Type oF print) Anna Javorka Jugo decal January 1 19 58 
cd 5. SEX 6. COLOR OR RACE |7. MARRIED [“] NEVER MARRIECOC] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Se tec Months| Bays Min. 
« / » \| Female White |woowod oworceoO] December 21, 1957 0 
e i } 10s. USUAL OCCUPATION (Give kind ‘of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
2 y) during most of working life. even if retired) 
Z / Child Washington, D.C. U.S.A 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ss 
3 Anton Jugo Rosanda Marot 
2 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT e et C&. ecor Address 
— {Yas 90. er unknown}, (if yes, ge wor or date of service} ms 
No None The Clinical Center, Bethesda 1h, Maryland 
* 18. CAUSE OF DEATH (Enter ‘only one couse per line for (0), (b), and (e)-] SR ee aes 
a PART |. DEATH WAS CAUSED BY: 
§ z IMMEDIATE CAUSE (0) : cy, oben 2 
= 410.8 DUE TO 


Conditions, if any, which wm Magoearh Ln are 
Gove ike to. imniediote 
cavie (a), stating the ynder- ( DUE TO a 


lying couse lost. Cy 2O mer, 


AL DIRECTOR: After this certificate has been signed by the attending physician and completely 


the registrar priar ta burial, crematian, or removal, and in any event within 72 haurs after ier 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


& 
che 
675 
ig 5 Zz Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. WAS AUTOPSY 
gas > 12 B or ae > to PERFORMED? 
Bez Le f) ee b. 
a $9 a RELL Tem | Mod. 4 nate. et, yes ENO [] 
2 3 © [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter ndture of injury in Part | ar Part Il of item 1B) ~ 
928 3 |i eitten, NOTIFY MEDICAL EXAMINER) 
sgt y ; ) 
Bes & [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
bY 8 3 Hour a.m. wy while, 4 Not ve factary, street, office bldg., 28H) 
nde ae = p.m. lot work [-] ot wor 
[J 
es 
225 21. | certify that I attended the deceased fram July 25. ___ 19.57, todanuary..15.., 19.58.,that | last saw the deceased 
ee olive ondanuary 15 eee cndiiharteatiroccured at./t "A: M, from the causes and on the date stated above. 

8 7 
rt 3 ADORESS (Sireet, city of town, state) DATE SIGNED 
283 *iithe ..The Clinical Genter ere 
2 2 ERS The National Institutes of Health 
s e Name(ye__Feter T. Rowley, MN. D. Bethesda 1h, Maryland 
Si hs BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} (Spte) 

PDMOVAL (Specit ee. Hw “IER ; . 
2 Biot) | 7—-/9- SB | ess NATL CEMCERE SUITLAND IHD 
° 5 :; WV sh: 
z f ORD SIGNATURE 


Wi 


CF yao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
re 
“10% : ! 


aie Qe 
“a 


te 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 8 7 5 
94 CERTIFICATE OF DEATH ache 


2. Gea feacdhcini (Where deceased lived. If institution: Residence before odmission) 


<a 


. >, [1. PLACE OF DEATH 
yw ©. COUNTY 


} b. COUNTY 
 ) Montgomery i ‘land Baltimore 
b. CITY oe “ave {lf re Sleek lini rite ¢. LENGTH OF STAY IN Tb ic ary OR TOWN (if outside corporate limits, write RURAL and give neares! lawn) 
pce creer eon é 
Bethes 6 days Baltimore 31 


d. NAME OF HOSPITAL {If not in hospital. give street oddress) d. STREET ADDRESS e. V3 RESIDENCE 


in by the funerol director, 
ond 2 should be filed-with 


The Clinical Center, Bethesda 1h, Md. 602 South Broadway ver) NO 

> BASS Fat (AIG last Month Doy ——. 
7 (yee or pris Nikolay (None) Kazimiruk January 26 19 56 
8 5. SEX 6. COLOR OR RACE |7. married L] NEVER MARRIED EX] | @. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b), ond (c}- j 
PART I. DEATH WAS CAUSED BY: - 7 


fk IMMEDIATE CAUSE (0 
Sl. DvETO- 
Conditions. if ony, which»  C1AK 
gove rite ta immediote 
couse (o}, stoting the under. ( OVE t0 


lying couse lost, red / Cur hasis. oof. Liver 


irthdoy} 3 
3 Male White — |woowot _ovorceo) | December 7, 1888 | ‘O9" fn. |Monm] Pom [Hove | min. ~ 
a 400. USUAL OCCUPATION exe kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gz during most of ushering fife, even if retired) 
: Carpente Construction Russia UeSeAe 
8 \J13: FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ore | Mike Kazimiruk Dorothy Kazimiruk 
8 ~ s 15, WAS DECEASED EVER TN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT e Medical Record Ades 
fa1_ no. ef unknown} Ye, give wor or servico} 
= No Unascertainable The Clinical Center, Bethesda 1h, Maryland 
a 
§ 
z 


ined by the ottending physician ond camplets 


cal Variaes, t 


| |Matiifvee_Thomas N. ao wes M.D. aa. Bethesda. I, .Maryland. 


/220. BURIAL. CREMATION, | 220, Dt Peay yee AME st poe JOR CREMATORY OCATION (City. town, wD } 
;OVAL ay o. AY) 


e 


the registrar prior to burial, cremation, or remaval, ond in ony event within 72 hours after death. 


OSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs afier deoth: Page 4 


€ 
& 
Ragte 72 mS. 
wo & Part Ii, OTHER SIGNIFICANT roe CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fe}[19. WAS AUTOPSY 
Rot if jie le 
aes Ss ves J noO 
Lae = [200 ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
eas & | OR CONTRIBUTING 1) CAUSE OF DEATH 
Bes © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S55 § |20c. TIME OF INIURY Month, Day. Yeor [20d. INJURY OCCURRED ]70e. PLACE OF INJURY (Home, farm, 1201. (City or town) (Count Store 
6 Vv yy c ) 
5.28 6 Hour a. m. While. _ Not while factory, street. affice bldg., etc.) ! 
Bie) = p.m. 19 lot work [J of work H 
sls 
$35 21. | certify that | attended the deceased fram January 20 1958, to_ January 26, 1958 that | lost saw the deceased 
2 ” 
ma s 3 alive an_. -, and that death accurred ot 62 5h m, from the causes and an the date stated abave. 
ea Os ADDRESS (Street, city or town, stote) TES ‘D 
26% ACTUAL 1 
2Es Siena wo. ...che Clinical Center 
tices National Institutes of Health 
Le 
a 
> 
fi 
D 
& 


zoR 
Fo 4 
pe NEAL Tae SI TU MD lassie Wel ie REC’! . BY "REGISTRAR ine RAR’! ne Lt ie 
SE ¥ 
eaves | L Vib, pe JAN'S 0°98 | UU 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 uO 8 7 5 
' 
‘pq ___ CERTIFICATE OF DEATH en, Tk 


*S LACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insfitution: Residence before odmission) 
z Montgomery marviano || °Maghington, D.C, & COUNTY 
oi r b. on eRTONy ith ouhide corporate limits, write c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) v 
2 Bete see Rs 1) 15 days Washington, D.C, Lt 4 
£2 ; 4. NAME OF HOSPITAL (IF notin hospial, give siest oddest d. STREET ADDRESS Ei al ay 
Ss / ue Naval Hospital,Bethesda, Md. 1828 "Q" Street, S. E. ves] no (X 
£6 3. NAME OF First Middle test 4. Date Month Dey Yeor 
s Crear psa Russell Watson KEENEY DEATH Januery 11 1958 
j 5. SEX 6. COLOR OR RACE |7. MARRIEDEAL NEVER MARRIED [-] | 8. OATE OF 8IRTH 9 AGE (in yaor IF UNDER 24 HRS. 
Male White wiooweo (J pvorceo(] | 29 December 1897 ag a cami | a 


100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INOUSTRY [11, BIRTHPLACE (State ar foreign country} 


12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ee} 


= Congressman Congressman Tllinois U.S. 
113. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Walter KEENEY Kittie WATSON 
* WAS: pea Wen U.S. ee, oe, 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, 90. oF unknown) ye, give wor or dates of rervice] 
Yes WWI Unknown Official Navy Records 


INTERVAL BETWEEN 
ONSET ANO DEATH 


me, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


a 4 DUE TO 


Pe) 


eH wyr1¢ 


Then please remove carbon papers. Pi 


ony, which Ps 
gove rite to immediate 
couse (a). stoting the under. { QUE TO 
lying cous a 


rs 

° 

2 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o][19. WAS AUTOPSY 
Se! _ MI 

= As yes R] No 
2  [200. ACCIDENT WAS UNDERLYING (]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

s & | OR CONTRIBUTING CT CAUSE OF DEATH 

: & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

= e SE en ancy 
3 & 200. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  [20c. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stole) 
5. a Howto. mi Sic. i Meront foctory, streat, office bldg., etc.) | 

3 = p.m. 19 Jot work [7] at work i 


21. | certify that | ottended the deceased from._2 
alive on il January ry, 192° ZL. that death occurred at_275-2-2_M, from the causes and an the date stoted abave. 


ADORESS (Stree!, city or town, stote) DATE SIGNED 


ACTUAL 
‘st 


GNATUR aes 


iL DIRECTOR: After this certificate has been signed by the attending physician and complet 


ould be detached for use os the burial-transit permil. 
the registrar prior ta burial, cremation, or removal, and in any event within 72 hours ofter deoth. 


— 


retoined by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 


Nant iyes) A. A, GALUSZKA, CAPT MC USN at 
2 cit 
bee Burial | 1-17-58 Naplesville Prot. Cemetery Naplesville, Illinois 
i rs SH ngton,D.C ab: REG|STRAR'S SIGNATURE 
VS AIS (4) » th and Mass.,Ave., N.W. : ak 


ISM 9/S' 


3A nvzana 


6S6 PT NW 


® 
Dara! : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
- MEDICAL EXAMINER'S CERTIFICATE OF DEATH swear 


— = =§ Reg. Dist. No. 
Ae a ail 4 44 2. USUAL RESIDENCE (Where deceosed lived. if institulion: Residence before eainiaiiony 


ae 
= 
= 
=x 
iJ 
m 
3° 
= 


ce 2 r a 
gS. £ é cee aiStane 1. STATE b. COUNTY 
3 : hliAg A 7, ff 
a ee it B. CITY OR TOWN (it outside corpyfite himin, write FURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside ah limits, wrile RURAL ond give nforest town) 
oe. =x en $84 give nearest town) a 4 ‘ 
J = a 2 
528% / Lexa el (7 pw |x eee. wae feng Ao 
oe 5 z 70 d. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospilol, give street Gddress) Z STREET ADDRESS i, 1s RESIDENCE 
ero M 
28 ee am oa ae fx. ay TOC Wi ean: Lb 2 | SIRS 
Bes D> a 
fo g 32. BICEASD, First Middle ost 4. fou Month Doy Yeor 
y) 
S.. 3 Cpeige pret) fi ot bw pau  25* 19 Sy. 
Bo ge = 5, SEX 6. COLOR OR RACE {7- ico fz EVER MARR‘ED [_]] 8. DATE RTH ox py IFUNDER 1YEAR| IF UNDER 24 HRS. 
res a) ; 
tact er f A Min. 
eEers pad eo pivorced [] — Sf SG¢ ol yn. 
Sa S= E 1Wo, USUAL Bt | Le ive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
aes = during most of working life, even if retired) 
fea 7 ha onts gs ee Lh bdini. pt. MSG 
38 “ e 14. MOTHER'S MAIDEN NAME ig 
29 A : 
“8 | Pie ° ‘ VL PTOT a eo J 
5 2 15. WAS DECEASED EVER IN U. zJARMED RCES? 116, Lace SECURITY NO. |17. INFORMANT Address 
og (er, 90, ef unknown) Itt yes, givehar or dates of service) 


wi 


18. CAUSE OF DEATH {Enter only one couse per line for (0}, (b), ond (c).] 
PART 1. DEATH WAS CAUSED BY: Dtene beta 
ss IMMEDIATE CAUSE (0) Cogn ‘ 
Lh Or" DUE TO 


Conditions, if ony, which oL_ 
gove rise to immediole couse 


"s Office alang 


5 (0), stoting the underiying, PVE TO 
a couse last. a. Co oe = 
Fs PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19, asain 
MI 
3 ves] noi 
Is cane INAL ee thee a 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nolure of injury in Port | or Port Hl of item 1B.) 
& or 
& | CAUSE OF DEATH. 
at = 
% | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, Tao. (Cily oF town) (County) (State) 
5 Hour a, m. While Not while foctory, street. office bidg., elc.) | 
= p.m. wv ‘at work [] of work [J] 4 


21. | certify thot | took charge of the remoins described above, held an Autopsy [_], Inspection & Inquiry [A, and in my 
opinion death resulted from: Notural couses XJ, Accident [}, Suicide [], Homicide (1. Undetermined manner (J 


SeNAT Fees [Bade tat DATE SiGNED 
SIGNATURE. A hat a La ma.p, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [_} 


es PAKUK TI tL seh 2 ae DEPUTY MEDICAL EXAMINER [AA f “aS as> ie 


he certificate, writing the ward "‘pending™ in pencil in tem 18. Give Pages I. 
be forwarded to the Chief Medica! Exo 


AL DIRECTOR: Page 3 shauid be used as a buriol-trensit perm 
of its designated agent, priar io burial, cremation. or removal, and in ony event withi: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


Peay a Ge ‘2b. DATE THEREOF 2c. NAME OF xR OR CREMATORY ‘72d. LOCATION (City, town, or hoe NOE 
Ee Gig’ [1-28-58 [CEDAR HILL CEM | SUITLAND, Npv_ 
9 


5M 2/57 


23. ouR DIRECTOR'S SIGNAWURE ‘ADDRESS = y seis REGI NU Gand 
VS. AISME SS eae ae is" Go: {300- 5 oD eh ont at" | 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NO87 8 
i LI0 CERTIFICATE OF DEATH 


axed 


Reg. Dist. No. 


ae rs, 
a3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If isitllan Residence before adminion) 

=3 MT 2. cou + “ a anvne 0. STATE C b. COUNTY 

ae 0 4DIM a 

Gi. b. CITY OR TOWN {IF outiid mits, Write |e LENGTH OF STAYIN Ib || _c. CITY OR TOWN [If aulside corporate limils, wrile RURAL ond give nearest town) 

33 “RURAL ond give neorest toyp) d BF : 

BS Washi ng few ;_ be Rata 

ee d. STREET ADDRESS e. 15 RESIDENCE 
=a 7 . ON A FARM? 
aS bY 2 JSeffersou St, WV E ves ONO. 
ne = 

£8 7 


» 


Pe 


3. NAME OF First ‘duet lost . DATE Manth Doy 
DECEASED OF 
(Type or print) y Yy u VY (on n <o A 7] ed DEATH 2 
5. SEX COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (I 
i aje ie: Alin © NEVER MARRIED [7] y OF BIRT: AGI Anise 
err AA: wivowen [J] —_—sibivorced [J N ev.3 °, 191 Dr 
70s, USUAL OCCUPATION {Give kind of wark dane] 0b. KIND OF BUSINESS OR INDUSTRY [11. BieTHrACt (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of Pores ie even if reti é) 
Qs Cle rk Virginie : / Erte 
—- Ta, FATHER'S NAME 14, MOTHER'S MADEN NAME 


Zz Be d bule Mesemer 


15. WAS ZH EVER INU. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, oF unbnewn} sage) dates of service) Hosp oo / # ds 


er death. 


1B, CAUSE OF DEATH [Enter only ane coure per ing For (a) (bh. ond) Ye 
PARTI. Witte ‘WAS CAUSED BY: ” . 
IMMEDIATE CAUSE (o}, @wiHpsy tad ae fav SD aol 


INTERVAL BETWEEN = 


f this certificate has been signed by the attending physician and campletel; 
Use as the burial-transit permit. Then please remave carbon papers. 


~ 
g 
oo 
= 
¥ 
2 ISULXK 
2 - ~ 
: DUE TO > A) a 
> Conditions, if any, which a Apines. Jeg oF a He sire ~v : 
5 Gove rise to immediate 7 
RS cause (a}, stating the under. { OVE TO t y 
€ y tying couse lost. © y 
‘g 2 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
a iS 
& 3 ts} ves NOP 
2 © & | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Port of item 1B.) 
Ss = & | OR CONTRIBUTING LI CAUSE OF DEATH 
g 6 & | (UE EITHER, NOTIFY MEDICAL EXAMINER) 
‘4 : i Se _ 
3 5 & |2%0c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (State) 
6. °° a Hour oo. m, While Nat while factory, street, office bldg. ete.) | 
s ; = p.m. Wat work [J at work [] t 
eS 4 =e Os = 
= 2.1 eartity, thot { ptletaed the deceased from.___ =~“. a = Wal, to... tag Ze 19:2_5.,thot | lost sow the deceased 
A hg? 
‘S olive on__ fib Au. eee ee, , 194-2 __, and thot deoth occurred ot /2.2CM, fram the couses ond on the date stoted above. 
7 
5 
md 
3 
e 
2S 
"3 
3 
3S 
oo 
(3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page & 


fe) = DATE SIGNED 
Bees 
eae ee 
are . is : felis 
2 PHYSICIAN'S ~ . t j 

228 NAME (Type) ZL Zale? Ch MS rt Peg Bo ZRD Veh = MN aes Lz 

2 EE a a ae A LO 

ne ‘Mo. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME Of CEMETERY OR CREMATORY 22d. LOCATION (City, town, or cotnty) (Stote) 

= Baris icity) fe 
ee uri a 1/23/58 Arlington National Yem. Ft. Myer, Va. 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS ~) YL / -“ 7Yy ies Va 24a. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 

me Y 


wah Lt Mi @-__ Wh Come M22 es LOZ =p 


in by the funeral director, 


and 2 should be fil 


» 


: The low requires that the deoth certificote be executed within 24 hours offer death. Page 4 
Then please remove carbon papers. Pa: 


Q lending physician. 
L DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely 


should be detached for use os the burial-transit permit. 


the registror prior to burial, cremotion, or removal, and in ony event within 72 hours capi 


page 


pens 
eae 


1) housewife Virginia U.S. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: Abram Moody America Beckner 
ce Dre seprae ene esas 16. SOCIAL SECURITY NO. Lege ee » 4 TheMars 
no none sbury Methodist Home, Gaithersburg, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
, 995 _ CERTIFICATE OF DEATH 4 


sat iia cad 2. ec thc ss (Where deceased lived. If institution: Residence before edmlssion) 
h °. 
Montgomery yh Virginia gy 

b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neores! town) 

RURAL ond give nearest town) 1 Hes i 
aithersburg 203 yrs. Roanoke f2y%_ 2 
d. ee eta {If not in hospital, give street oddress) d. STREET ADDRESS Are 8d 
ASbury Methodist Hone for the Aged,Ind, 321 Berkeley Ave., Va. Heights| sO) nom 
: 

3. NAME OF First Middle lost 4. DATE Month Doy Yeor 

DECEASED . OF 

Typeer prin) ‘Theodosia Earnest Kerr can Sear Bu. 9S 

6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In yeors [IF UNDER} YEAR| IF UNDER 24 HRS. 


eorecayh Min, 


white  |wooweo ovorceoC] | February 13,1861 9 pre 


100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


INTERVAL BETWEEN 
ONSET AND DEATH 


16. CAUSE OF DEATH [Enter only one couse par Tine for (0). (b}. ond (C).) 
é 


PART |, DEATH WAS CAUSED BY: j n ‘Le 
‘ IMMEDIATE CAUSE {0 lea tingle ible, 


it ata DUE TO ; J 
ae . PA Td, Z, / 
Conditions, if ony, which rs hon ots ae ERLE cae, 
gove rise to immediate y 
cause {o), stofing the under. (| PUETO 7D P c j Zz 
lying couse lost. o Ct rhs vticate aL plitigrue Crs 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Ipc asa! 


yes(] No] 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
{HF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, 
Hour o. m. 
p.m. 


21. | certify thot | attended the deceased fram,__¢ ey a WIE, to_ 


Saoinca Goce 

Year |20d. INJURY OCCURRED —_20e. PLACE OF INJURY {Home, form, | 20f, (City or town) (County) {Stote) 
While Wor hie foctory, street, office bldg., ete.) | 

lat work [-] of work t 


Doy, 


MEDICAL CERTIFICATION 


ou, 19-2 Sithot | lost saw the deceosed 


olive an__./ = 3 1938 B_, and that death occurred ot,_.2..¢@M, from the causes ond on the date stoted above. 
ADDRESS (Street, city or town, stote) DATE SIGNEO 
is A 
ACTUAL pon " 
SIGNATUR Whee Dr 


~~ 


PHYSICIAN'S 
CS oC Re) i a ee i eee. ek ae 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, of county) {State} 

REMOVAL (Specify) 

By a «27-58 te e Oak laithe wa 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ei 2do. REC'D BY REGISTRAR ‘Qdb, REGISTRAR’: SIGNAT! rE 

irnest U. Gartner. Gaithersburg. iid ‘ : 

pate JAN 2 7°58 


jae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


‘ y SI CERTIFICATE OF DEATH 


UUS&) 


\ 


\ Reg. Dist. No. 
a / 1 Coe 2 eee ne {Where deceosed lived, If institution: Residence before admission) 
i: a. b. COUNTY 
Montgomery baiog ite cea Maryland Montgomery 


b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 


2 in by the funeral director, os 
and 2 should be filed with, 


Olne 12 hours % ores enn 
J. NAME OF HOSPITAL (If nat in Rospitol, give street oddres) @. STREET ADDRESS «. 1S RESIDENCE 
OR INSTITUTION ON.A FARM? 
Montgomery oun eners Hosn 2 Castle Inn ves (]_No 6 
3. NAME OF First Middl 
oeceaseo =, JOSEPH ae ee 
Creer ea OOHD RENO 
me 5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [J | ©. OATE OF BIRTH 9. AGE tn roar 
" Mi 
3 Male white WIDOWED Fj pivorceoX yrs. 4 
g T0o. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during most of working life, even if retired) 
a 
< Painting Contracto Retired Pennsylvania 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 . 
Py k Kratz atherine H TASS 
3 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
€ Ties, no, oF unknown) {IF yes, give wor or dates of service) 
e nknown 197-01-1761 itech be bananas 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] INTERVAL BETWEEN. 
7. PART I. DEATH WAS CAUSED ey: CRREN: ASAD RATH 
§ IMMEDIATE CAUSE (0] 
= Te DUE TO 
Conditions, if ony, which tw 3 months 


gove rise to immediate 
couse (9), slating the under- 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. rok 
at 
ves DB} No 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¢ or Port Il of item 16.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour an. While Not while foctory, street, office bldg., ete.) | 
p.m. 19 lat work [1] at work (J 1 


21. | certify thot | attended the deceased from.__Jan_13_______, 19.58, to___TansLA_., 19. 58.thot | last saw the deceased 


ra 
9g 
< 
1s 
= 
= 
= 
uv 
x 
y 
a 
2 
= 


|, cremation. or removal, ond in any event within 72 haurs afterdeath. 


iL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


auld be detached for use os the burial-transit permit. 


moy be retained by the hospitol ar attending physicion. 


TOF 


5. olive on. 1.5 8M, from the couses ond on the date stoted above. 

ie ADORESS (Sireet, city or town, state) DATE SIGNED 

8 seu wo land 1/14/58. 

: NAME thee) U8 Ae. 2 a ee a a ee CY DP Ce 

6 J To. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or count; (Stote} : 
$2.) |BURTREY orc” 1/16/58 KURTONSVILLE UNION CEMETERY) BURTONSVILLE, MONT. CO. 5 WD. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


23, FUNERAL DIRECTOR'S revue ADDRESS: ‘24a. REC'D BY REGISTRAR 2db. REGISTRAR’S meen 
“ < { ‘a 
oTHAN1 G6'58 Lpoet oa, 


oi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N08 8 1 
i CERTIFICATE OF DEATH maglowntnie 


2. USUAL RESIDENCE (Where deceased lived. If institutians Residence befare odmission) 
a. STATE b. COUNTY Y} - 
Maryland Le 


c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest fawn) 


x Chevy Chase 


| yd. STREET ADDRESS wa eae, 
f ON _A FARM? 
apiteal 029 Bradley Blvd-Apt #1 ves Nota 


3. NAME OF ira Middle tost 4. oe Month Doy Yeor 


Igescneret David Arthur LAMOZYK = Januar 2 1958 


5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED] | &. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fort birthdoy) [Months py Haors Min. 
ale White wipowe [] pworceof} | 27 December 19 yn. 


i, PLACE OF DEATH 
i "a. COUNTY 

) Montgomer 
b. CITY OR TOWN (If autside carporate limits, write 
RURAL and give nearest tawn) 
Bethesda,Md. (Rural 2 days 


d. NAME OF HOSPITAL (IF not in haspital, give sireet address} 
OR INSTITUTION 


MARYLAND: 


c. LENGTH OF STAY IN Ib 


and 2 should be filed with 


in by the funeral director, 


a] 
; 
8 


popers. P 


Me Wa. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
% : during most af warking life, even if retired) 
“= qT \ None lone Maryland U.S. 
ry } 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
1 erett Eugene LAMCZ Virginia LOHMAN 


TS. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yas, 10 oF unknown) (yer, give wor oF dates of service} 


io lone ather) Everett Ee DAMCZYK (Same as 7/2) 
18. CAUSE OF DEATH [Enter anly ane cause per line far (a). (b), and ().] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
: IMMEDIATE CAUSE (a! 


) DUE TO 

Canditions, if any, which tw AA Lele Cheapo LEB, LP: 

gave rise ta immediote 

cavie (a), stating the under. ( DUE TO 

lying cause latt. a 


Then please remave car! 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 hours 


L DIRECTOR: After this certificote hos been signed by the attending physicion and campletei 


€ 
oak 
€ = 
pats 
z 6 = fam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}[19- WAS AUTOPSY 
= ‘3 
433 re] ys) no] 
PoZ = [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part tar Part Il af item 18) 
3 & |r CONTRIBUTING CJ CAUSE OF DEATH 
Efe & ]F ETHER, NOTIFY MEDICAL EXAMINER) 
= z — -_:_ TT 
356 & ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. FLACE OF INJURY (Home, form, | 20f. (City or town) {County} (State) 
B58 a Hour a. m. While Nat while factory, street, office bidg., etc.) ! 
oa el = p.m. 19 lat wark (CJ at work [J 4 
27 9; 
aes 21, 1 certify that | attended the deceased from_31 December, 1957_, yo f SanUerY. 19.22 that | lost sow the deceased 
s " 
2 3 alive on__2 January ______ SS 8 and that death occurred at_3t3A M, fram the causes ond an the date stated abave. 
a a 4 ADDRESS (Stree!, city or town, stale} DATE SIGNED 
2S ACTUAL f 
ees SIGNATUR 
fax 
o 
a 3 


Nanette Adam T. THORP JR. LT MC USN y.s.Noval Hospital Rethesda,Md. 
Na. puna ERATION: 7b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or caunty} (State) 
1-6-58 Arlington National Cemetery Arlington Virginia 
ee boos NATURE 7 ‘ADDRESS 2éo, REC'D BY REGISTRAR | 24, REGISTEAR'S SIGNATURE 4 
oy RiA/ Pusey Poy Beecbnsin Ave Bethesda Md. |bAe\ 2 aael i bie SEA 


LOE PET VE 


pa: 


F 
° 
o> 
oS 
Ay 
% 
Ei 
~ 
s 
3 
2) 
o 
2 
x 
Aj 
£ 
2 
¥ 
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: 
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° 
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o 
e 
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. 
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8 
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° 
£ 
3 
z 
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g 
a 
r 
g 
z 
8 
© 
Z 
Fs 
z 
s 
y 
ra 
> 
=< 
a 
@ 
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o 
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= 
< 
C4 
6 
= 
<q 
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= 
5 
3 
x 
° 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
s 
MEDICAL EXAMINER S CERTIFICATE OF DEATH O88 2) 


FOR STA ae 949 Reg, Dist. No. 
HEALTH DEPT. | piace or peat : fi 2, USUAL RESIDENCE (Where deceased lived. If insfitulion: Residence before admission) 
> i. ITY 
ee * “Montgomery __marvano || °F Maryland & COUN’ Montgomery 
a7 ; b. CITY OR TOWN {i cutside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! lown)} 
ood j ond give nearest town) ea 
S859 Silver Spring ‘1104 Lancaster Road, tn 
§2r2 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS, ©. 15 RESIDENCE 
S05 8 q, ON A FARN2 
233 eu ohnson Rest Home = Takoma Park, ee. ys 0 Noes 
BEES 3. NAME OF Fine sa Mid low Month Doy Year 
oo Ys reer pion WILLIAM 6 is : PTON January 31, 19 58 
f Ml ty 2 lakes = 
Soles 5. SEX 6. COLOR OR RACE: p 8. DATE OF BIRTH %. oe oa IF UNDER TYEAR] IF UNDER 24 HRS. 
a2 pe a y ~~ leat bicthdoy| ths Hi Mi 
2 83 € _—— White | wicowe eG) |Apr.6,1872 | eal Died es 
< Hy z S oa 10a. USUAL OCCUPATION Give kind of wark dane| 10b. KIND: OF | BUSINESS OR INDUSTRY i. BIRTHPLACE (State ¢ ‘or foreign 185 12. ISA Wp AT COUNTRY? 
SaBE fs during most af warking life, even if retired) 
bat ae Retired-Plate printer | Printing | —- | Cedartown, Georgia _ 
S 3 a Pea 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oO o 
gee at William M. Lampton A Sue Battle wt es = ** 
aoe, 5s t 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. ‘SOCIAL § SECURITY NO. |17. INFORMANT Address 
x52 ‘S [Yeu 10, oF wtknown) | [lt'pes, give war or dates al/corvice) 
£ ~ 
£922 No =e | Wm. N. Lampton-Same Item #2000 
tae 18. CAUSE OP DEATH [Enter Air ‘one couse per line far (a), (b), ond (c).] ane aie 
z 
pitt . ‘ee deat was causepey., Cerebral Infarction rt. Frontal Lobe 12 days 
ge go JO LX DUE To ‘ 
epee Conditians, if any. which Cerebral Arteriosclerosis ears 
e068 () 
Senet gove rise to immediate cove a a i ie 
a esas (0), sloting the underlying( DUE TO 
See a courelol. PST. — 2 > 
HS ge 6 . 8 PART i. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO OFA To OATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION: GIVEN | IN PART T[o)} 19, Waal AUTOPSY 
g Ese 5 o\s| Bilateral bronchopneumonia ws (¥ nol 
3 : nS 2 ‘a = Hed cies onratnne: o 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Hl of item 18.) 
ypoet= o or 
By ge 6 | CAUSE OF DEATH. Fell in his room, striking he ad_on floor or furniture 
Ee eres 5] 20c. TIME OF INJURY Month, Doy. Yeor 20d. INJURY OCCURRED 20e. RACE OF wuury a foam 120f. (City or town) {County) (Store) 
sts 72 5 wl foctory, street, office 
goec, /F (8 ofeee 1/19/58 [to st'e Rest Home | Silver Spring, Md. 
22238 
Zeoee 21. 1 certify thot | took chorge of the remains described above, held on Autopsy (XJ, Inspection [J], Inquiry [[], ond in my 
BS oVes opinian death resulted from: Natural couses Accident [[}, Suicide [J], Homicide [[], Undetermined monner 
$20n 
ao 
<25b° cs 
s= tee ACUAL Nyaa te: Vane tac? — __ mp, CHIEF MEDICAL EXAMINER [7} alia tin 
g°5ce ‘ ASSISTANT MEDICAL EXAMINER 
Z28g5 EXAMINER'S ie 
CT ee NAME (Type) Frank Broschart M.D, DEPUTY MEDICAL EXAMINER Di] = 22 : 
=f : — = = = 
ie) 2 ‘220. BURIAL. CREMATION, | 22b._ DATE “THEREOF Te. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (State) 
atva. pears a c Z tend 
erp? B 2/3/1958 _| Rockville Cem __| Rockville __——__—sMarylan 
ah 23. Poe ae 'S SIGNATURE 240, REC'D BY REGISTRAR = | 24b. REGISTRARS SIGNATURE 
ey \O [Robert A. Pumphrey-7557 Wis. yes, Beth. Md. | ..€FB 3 eee, 
er ea = = et = 


wed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ANR 
. 949 CERTIFICATE OF DEATH 8s 


in by the funeral director, 
and 2 shauld be filed with 


» 


Pax 


Then please remove carban papers. 


z 


z 
9 
i=! 
< 
o 
& 
a 
& 
ir 
0 
< 
y 
rat 
2 
= 


ending physician. 
L DIRECTOR: After this certificate hos been signed by the attending physician and completely 


ce 


fhauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, or remaval, and in any event wilhin 72 hours after death. 


‘etoined by the has 


i 


TOF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
pag: 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2ho. REC'D BY REGISTRAR 


Poy 
a 
= 
Ra 
bcs 


Reg. Dist. No. 
1 Wer aeele a. Deere (Where deceosed lived. If institutian: Residence before admission) 
a. b. COUNTY 
Montgomery marvano || Maryland Montgomery 
b. CITY OR TOWN {IF outside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 
RURAL ond give nearest town) 5 , 
Bethesda 73 Days Silver Spring bs 
d. NAME OF HOSPITAL [If nat in hospital, give street address) d. STREET ADDRESS ) e. IS RESIDENCE 
OR INSTITUTION ON _A FARM? 
The Clinical Center 1609 Parham Road vés C] No De 
|. NAME OF First Middle tost 4, DATE Manth Day ; Yeor 
DECEASED £ 3 OF 
Goes otonog William David Leder berate January 12th 19 58 
5. SEX 6. COLOR OR RACE |7. MaRRieD [] NEVER MARRIED %E] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 Vast aed Manths Hours Min. 
Male White _|wwowen —_oworceo] | December 2, 1951 ys. 
10c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 4 
Child Washington, D. C. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Max Leder Maxine Rombro 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT e Medic Recordaddress 
{Yet ne. oF unknown), {lf yes, give wor or dates of service) ms 
No None The Clinical Center, Bethesda 1h, Maryland 
18. CAUSE OF DEATH [Enter only ane couse per line for (a). (b). ond (c)-} = ¥ INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: one Pipe 
. IMMEDIATE CAUSE (a! 
a mi DUE TO 
Conditions, if ony, which a TVA @ Mande, 


gove tise 10 immediate 
cause {0}, stoting the under. ( OUETO 
lying cause tost. te) 


Fawr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
yes ) nol] 
20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
“Sea ee eee 
20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED —_|[20e, PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) {(Stote) 
Hove a.m. While Nat while factory, street, office bldg., etc.) | 
p.m. 19 lat wark [] at work [[] ‘ 
21. | certify that | attended the deceased fram.__Octaber 31,, 19.57, 52 snuary.12__, 19.58 thot | tost saw the deceased 
: : 
alive on_ Jan ry 12, ime Pa ba , ond thet deeth accurred at 9% ae M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL = 
SIGNATUR MO The C ti 1-13-58 


TAASIANS Dane R. Boggs, M. De 


Za. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, tawn, ar caunty) (State) 
REMOVAL (Specify) - . 
Buria 8 King Devid Mem, Garden alis Church Va. 


Mb. REGISTRAR'S SIGNATURE 


oN 4°58 (Rest af 


¥-A nviyng 


Dacca 


ond 


in by the funeral director, 
ond 2 shauld be filed with 


ri 


Then please remove carbon popers. 


-transit permit. 


# ar attending physician. 
L DIRECTOR: After this certificate hos been signed by the attending physician ond complet 


jauid be detached for use os the burial: 
the registrar prior to burial, cremation, ar removal. and in ony event within 72 hours ofter .deoth. 


oe 


may be retained by the haspi 


Pog: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter death: Page 4 


TO FI 


VS ANS (4) 
18M 9/SS. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


829 


. PLACE OF DEATH 
a. COUNTY 


CvITHOR I CF & 


MARYLAND: 


CERTIFICATE OF DEATH “ 


Reg. Dist. wal 0) 8 8 4 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence belore admission) 
©. STATE b. COUNTY 2 


CITY OR TOWN If auisie carporayf Timi, write 
RURAL ei ) aes “ae 
eae ae a 


[ LENGTH OF STAY IN Ib 


Zhe 


Maré lami, ade ren 
CITY ORFOWN (IF outide corporate limits, write RURAL ond give neores fawn) 


during most of warking life, even if retired) 


13. FATHER'S NAME 


C harles erd ers ore 


Own home 


TG 56 Silver Spring 
d. NAME oe HOSPITAL f nat in haspitol, give street address) , d. STREET ADDRESS e. 15 RESIDENCE 
mI OR INSTITUTION, ve iS ’ of, ‘ON A FARM? 
2 OSh 129)! oy San ¥ Mos LL op 8o/. vs 0) NO BF 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASEO OF 
typeerein) §— Conasfance WOW e 777 | bam Tam 1P~ SE 
$. SEX 6. COLOR OR RACE | 7. MARRIED TIREVER MARRIED. B. DATE OF BIRTH AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
=a QO Le Pe Patent birthday} [Months] Doys | Hours | Min 
] Hes, & Cy ue C. _|wibowen Oo bivorceD [} wii« = Le LD ys. 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Scotland 


14 MOTHER'S MAIDEN NAME 


Martha Menxles 


U.S.A. 


INFORMANT Address 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. 
{Yer 90 or unknown] (1 yes, give wor er dotes of service} 
NO yes 


ses iG cards 


18. CAUSE OF DEATH [Enter only one couse 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


Qove rise to immediate 
couse {0), stoting the under- { CUETO 


lying couse lost. (6 


line for (0), (b}. ond (c).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


air. Viacl. 


é DUE TO 
Canditians, if any, which (by As fe rica. \ 


Hype ctlensiony Chronic 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


MEDICAL CERTIFICATION 


21. 0 certi 
alive on_. 


PHYSICIAN'S 
NAME (Type), 


[ 220. BURIAL, CREMATION, | 22. DATETt BURIAL, aT ‘%2. DAT! JEREOF Zac. NAME OF CEMETERY OR CREMATORY ‘W2d. LOCATION (City, town, of county) 
BURIAL "| 1/15/58 IFT. LINCOLN CEMETERY PRINCE GEO. COUNTY, MD. 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. 
Hour a.m. white 
p.m. 19 lot work [] ot work [7] 


hat | “ee the deceased fis 


Pyga,t!. OTHER SIGNIFICANT CONDITIONS-CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Vo), 19. be AUTOPSY 
“ee Faw Heternosclevcsi se vs DOL 


200. ACCIDENT NA a lag oO 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 


INJURY OCCURRED 
Not while 


—————— 
We. PLACE OF INJURY (Home, form, | 20F. (Cily or town) 
factory, street, office bldg. re) 


(County) (State) 


Se. WES 


at | fast saw the deceased 


(Store) 


ap FUNERAL DIRECTOR'S SIGNATURE yy sooRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S song TURE 
Qin} t big HUXX.. Silver Spring, Mwreyy 50 tgs f oot 


U7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ce 
; 940 CERTIFICATE OF DEATH 10885 


Reg. Dist. No. 


at 


sé 
3 7 1. eae 2. Sorry aaa (Where deceased lived, If institutian: Residence before odmitsion) 
$3 aH Montgomery marytano || & Maryland ». COUNTY Montgomery 
°° rs b. CITY OR yet (it eres ae limits, write | ¢, LENGTH OF STAY IN Ib ¢ ey OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
ond gize’neorest haw 
$2 Betnedda 16 days Takoma Park 
oS 2 d. NAME OF 2  Suiaia {If not in hospitol, give street oddress) -; STREET ADDRESS @, 1S RESIDENCE 
=—s OR INSTITUTION ON A FARM? 
en The Clinical Center, Bethesda 1), Md. 7402 Carland Avenue ves) NO BY 
£5 3. NAME OF First Middle lest 4. DATE Month Doy Year 
* {type or pent Laura Mae Lilley DEATH January 15 9 58 
Re 5. SEX 4. COLOR OR RACE 17. MARRIED] NEVER MARRIED [] |8 DATE OF iRTH 9. AGE {In years If UNDER | YEAR] IF UNDER 24 HRS, 
a iethe ee P 
¢ Female White ios, oO ovorceoQ] | September 10,1898 ‘$3 get EA ene 
i 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
S i pe ‘of working life, even if retired) 
€ I ephone Operator Communications Ohio U.S.A. 
8 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
o \ 
- William Moser Otillia Reithmiller 
A 18, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17, INFORMANTT he Medical Record Addes 
fe). no. oF unknown) U1 yes, gree wor or of service} 
£ No 77-15-9309 | The Clinical Center, Bethesda 1), Maryland 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
‘o 4 : t 1 
| mae oe eee Jeprigecey <1 wal pressure 
= / / DUE TO 


Conditians, if any, which (el lotrac rant ke [/ ne fes Fas es 


gave rise ta immediocte 
couse (0), stoting the ynder- DUE TO 


iva coed oat » Carcinoma breast 2 yrs. 


While __ Not while Tegfery: cer. oFeR Sia. SE 
jot work [] of work [1] H 


Hour a.m, 
p.m. 


3 Paat II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. ocotm 
ta 

S No [) 
= | 200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 

& | OR CONTRIBUTING CJ CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Fed 

= 


21. | certify that | attended the deceased fram December 30, 19. SZ ta, January, ah Pade 1958 that T last saw the deceased 


L DIRECTOR: After this certificate has been signed by the attending physicion ond campletel 


ould be detached for use os the burial-tronsit permit. 
the registrar priar ta buriol, crematian, ar remaval, ond in any event within 72 haurs after death. 


alive an Januar , and that death accurred at. hh, fram the causes and an the date stated abave, 

ADDRESS (Street, city or town, stote) DATE SIGNED 

SNe The Clinical Center nccarg Ht 19/58. 
% The National Institutes of Health 

Name (iee)__Kurt W. Kohn, MDs Bethesda 1k, Maryland 


moy be retained by the haspital or attending physician. 


Mo. BURIAL, CREMATION, a ie 2c. NAME OF en OR CREMATORY ie yy LOCATION (City, town, or county) (Stote) 
MOYAL {Specify} CY ? IED 
ra ne Che, a A re 


aera FpONATORE ADDRESS oe REC'D BY ae Bab. REGISTRAR'S SIGNAPURE 
Ae 1 Coun Lillis. _ Zany (1. lon aus 7758 (Vth pdr 


pay 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 


TO F 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: $ CERTIFICATE OF DEATH 


wt 


NO8S6 » 
ea) 


Reg. Dist. No. 


+ oe, 
& 35 2 \ tae 2, USUAL RESIDENCE (Where deceased lived. If institution, Residence before admision) 
ie i C3 b. COUNTY 
=~ ae , Montgomer foie) Ne ork 
£3 ry ‘a b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [IF ovtside corporate limits, write RURAL ond give nearest fown) 
3 G0) RURAL ond give ein ton Hy 
3% 32 Bethesda (Rural 3 days New York Wai 
= 22 d. NAME OF HOSPITAL {if not in hospitol, give street address} d. STREET ADDRESS is RESIDENCE 
o 5-H} 2: Al 
* ag 5 { U.S. Naval Hospital, Bethesda, Md. 640 Fort Washington Ave. ves] No &] 
5 ————S—S= 
8 is 
% 3. NAME OF Fis Ne 4. DATE 
< ‘S ne DECEASED inst Middle lost or Month Doy Year 8 
& a Type or print) eae iis wis LODGE DEATH eee 9 19 5 
4 $. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH . AGE (In years RY IF UNDER 24 HRS. 
a ee a slates 41 7 5 a1 ‘eae ag a 
3 fe Male White winowen f] —_ovorceoO] 120 March 1936 o ys. 
3 3 ge \ 10a. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z 38 3 \ during most af working life, even if retired) N York 
$ BES h ) | Mariner U.S. Navy lew U.S, 
ge Bes. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a Bee Julius Y. LEIBOWITZ Annette LEWIS 
8 c 
= 3 g 3 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= 6& (le. ne. er ee {Wye gee wor or dates of earns) 86 
arts = 1957 to prespnt 004-32- Official Navy Records 
3 3 8 id 18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), and (c)-} INTERVAL BETWEEN 
es PART |, DEATH WAS CAUSED BY: p 0 ib cr 0 —o 
ae r; DP) @ pp IMMEDIATE CAUSE (0) OA 4 han Ake ACS VAY) 
5 tee V Ud > DUE TO 
= 52> Conditions, if ony, which s 
s ZeES gave rise to immediote 
= Bee toting the ynder- ( OVE TO 
o g 72% tying couse fost. ©) 
S555 Litt 
38 3 5 2 3 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
2 LHS + 4 ee PERFORMED? 
£8398 IS ves no] 
Le AoE = [200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | at Port Il of item 16.) 
26322 & | OR CONTRIBUTING C] CAUSE OF DEATH 
Ze8e5 S JAF EITHER, NOTIFY MEDICAL EXAMINER) 
< £° oe 
= ee 
Zogss & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1208. (City or town} (Cavaty) (Stote) 
S55 6 Hour o. m. While Na TORIS factory, street, office bldg. etc.) 
Boze = p.m. 19 Jot work [) ot work [7] i 
g gs ey 2h | certify that | peices the hie“ from_6. January, 1998 to 9 January | j9 99 Shot ! last sow the deceased 
< = 
ea ae. us 58 Sate . and that death accurred atlLO22QAm, fram the causes and an the date stated above. 
E = ° 3 3 ADDRESS (Street, city ar town, stote) DATE SIGNED 
Pet Ce iy U.S. Naval Hospital, Bethesda, Md. 1-9-58 
Ofaze f 
aso > 
Roget 
c £5 , 
8 ? 220. aa cer ‘2b. DATE 4 ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
i 
Ree eae a is 12-58 Mount Pleasant Cemetery Valhalla, New York 
Sage pa a Dab. REGISTRAR'S SIGNATURE 
VS ANS (4 @ ‘ 
15M ye DATE 58 sa! co vs 


TPT ROLL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
* 9192 CERTIFICATE OF DEATH actin wl UST 


pit a 
3 = K 1. PLAGE OF DEATH : 2. USUAL BESIOENCE (Where deceased lived. If institution: Residence before odminion) 
oa °. S$ kf TDk °. oS aif b. COUNTY ; a 7s 
sf CMIPCMER bss ARYL D He Ne 
Bo b. CITY OR TOWN (If outside corporate limits, frrite | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside carporote limits, write RURAL and give nearest town) 
5a RURAL ond giye nearest tgwn) / f % ‘ ea > —, 
32 Beth veda 4 hys. Sify ey IPs ah 
22 s GUNAHE OF HOSPITAL (Hf Rot i hoapfiel give eat odrewy) d. STREET ADDRESS ; ©. 15 RESIDENCE 
ax iad INS , ON A FARA 
4 He cp 2 
3 SUBURBAMV HOSPITAL S768 -~-2md AVE vs CL Nop 
2 
3. NAME OF First Middle Lost 4. CATE Month Day Yeor 
= j : Y 
| DECEASED : - OF : 
3 (Type or print) “VV Oe Ze} ko eff ley | DEATH Jan. 175 19 58 
o 5 
2 


7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {Ih yeors [IF UNDER} YEAR|IF UNDER 24 HR 
— A is lgst birthday) [Months] Days | Hours 
wivowen ff oivorceo [Pf ts ) 4 & if 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11., BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


of 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


D4) 7) yille 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 
(Yes. 90. oy wnknawn) (1 yes, give wor oF dates of service) s; { Lae. 
VO N OWE aymend MObeyAc/LzE 


1B. CAUSE OF DEATH [Enter only one couse per "i for {0}, (b). ond (cl.] TERVAL BETWEEN 


' - : ONSET AND DEATH 
‘ PART 1. DEATH WAS CAUSED BY: = ye bic J e.. Macy? hie ‘e S la Ys 
331x DUE TO I 9 

Conditions, if ony, which g < : NYS ee 
gove rise to immediote( es 7 per ai 3 


ite 


IMMEDIATE CAUSE {o)__ 


Then please remave corban papers. 


the registrar prior ta burial, cremation, or remaval, andvin any event within 72 haurs ofter death. 


icate has been signed by the attending physician and campletely fi! 


z 
ie 
& couse (0), stoting the undes- 
é = lying couse lost. (o) 
OTS a Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
x & 
a & yess no 
2. = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port | or Port #1 of item 1B.) 
= & ]OR CONTRIBUTING C1 CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
_ 
& |20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, ; 20F. (City or town} {County} (Stote) 
a Hour o. m. While Not while. foctory, street, office bldg. et # 
2 p.m. 19 Jot work [J] of work [J t 


21. | certify that | attended the deceased from= Sy V4, 195, teat... 1GS..that I last saw the deceased 
alive ere” ay a See WIT , and that death accurred at Al. <72M, fram the causes and an the date stated abave, 


-- ADORESS (Street, city or town, state) OATE SIGNE! ’ 
: ie SZ Mala. AVC x 
nusians ~~ Robert B. Havell lle s bd is ie = / 


DIRECTOR: After 


uld be detached far use as the buri 


be getained by the hospital or attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


4 No. Bee ute 2b. DATE THEREOF 72c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, 1; , ‘oF county) {Stdte) 
~> i 
at Renov 1/20/58 Cedar Hill Cemetery | Frede sburg, Pe 
e 23. FUNERAL DIRECTOR'S SIGNATURE 4-14 Lb Sf h bd 240. ae pee Ab | REGISTRAR'S SIGNATURE. 
18 wf. i. ae g) 5 > wt ane BAe a 
TSM 10/7 The 5. I Minta & ; G__|pate 


om 


& MARYLAND STATE DEPARTMENT ey ag i aeallliatital as 


+ 913 °° ‘CERTIFICATE OF DEATH 1855 


fae Dist. No. 


rents 
“ne 
£4-4 1. PLACE OF DEATH 2, USUAL RESIBENCE (Where deceosed lived. If insltionc esi 
fa b. COUNTY EO. 
5B" Pea leery mena | tesla, 43 Wo nm 
2% b. CITY OR TOWN (if culside corporate fi fn amt write ]e. LENGTH OF STAYIN Tb ||. CITY OR TOWN (if outyde corporate limits, write RURAL and give fearest town ; 
s ae RUR GS and give ee town} Vv 
53 ChLivro nw 
ae 2 d. Naneor ae ih not in hospital, give street- address) d. STREET ADDRESS e. yas 
Bo Rr Lox 203 ves] NOD 
- 3. NAME OF First Middle 7 lost 4. DATE Month Doy Year 
a DECEASED . , . OF 
= (Type ar print) WVUAACTLALA MET te ped? bp if 19. 
"Je "5 9. A 4F UNDER 1 YEAR) IF UNDER 24 HRS. 
2 3. Se 6. COLOR OF RACE ]7. MARRIED L] NEVER MARRIED [-] 8. DATE OF BIRTH gg | GE (ln yeor 
Zi |wwowen pf — ovorceo) | SE Pr ZF 1. FA atts 
Jie Usuat lena de kind of werk done] Ob, KIND OF BUSINESS OF INDUSTRY|T1, BIRTHPLACE (Siote or freign country) 12, CITIZEN OF WHAT COUNTRY? 
ting mast oF warking life, even if saticed) 
] \L? —£F; Ar _Heme| WasH(neéTon Del usa. 
13 ea 'S NAME 14, MOTHER'S MAIDEN NAME 
; 
Wes mal A BROWNING ARY ClIBSON 


| aor ee iat gee we 
ee ‘or Ut yes, give wor or dotes of service} = - sles 
NON’ tLe _Y. REMEAY Kecxwrtte, Ad: 


ae CAUSE OF DEATH [Enter only ane cause per line for (a), (b). ond (e).) a ae eT 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (] 


DUE TO 


Then please remove carbon papers. 


Canditians, if any, which 1 
Gave rise to immediate 


i 

BS cavse (a}, stating the under. ( DUE TO 

= lying couse lost. te) 

8 Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. Martone, 
: ce ves (]_ No 2h 


a) ACCIDENT WAS. Toreetr ja} 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part | ar Port fl af item 1B.) 
R CONTRIBUTING [] CAUSE OF DEATH ce 
it EITHER, NOTIFY MEDICAL EXAMINER) 
j20c. TIME OF INJURY Month, a Year | 20d. INJURY OCCURRED 20e. mace OF INJURY |Home, ia ‘alice (City or town) (County) {Stote) 
Havre 0. 9. While Not wile factory, street, affice bldg. ~ 
p.m. jat work [7] ot work iz ! 


21. | certify thot | attended the deceased from__. occu WE eee (7) , 19. Sfathat | last saw the deceased 
alive on__. Be —, and — death occurred at. LOI LEM, fram ne causes and an the date stated abave. 


Zo. Bae | ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR Soa FORY at! Ud. cai (City, town, or county} {Sjote) 
(Specif = 
iS WS FB ARLINGTOW Vor. EM. <7 MYER. ‘by 
TURE 


oul ASh., 2ha. REC'D BY REGISTRAR ‘rag RE aig SIGRATURE 
v i 


avs LAME G. 519-11 ASF. 3 6S loan 538 Je 


Zz 
9 
< 
6 
= 
3 
Fa 
& 
ie 
Ps 
< 
= 
rt 
2 
= 


> 
2 
s 
a 
3 
o 
8 
a) 
z 
5 
« 
8 
om 
Sy 
2 
& 
D> 
£ 
al 
4 
& 
-) 
° 
2 
> 
re) 
: 
2 
€ 
§ 
3 
2 
8 
2 
2 
3 
oe 
= 
8 
$ 
= 
2 
< 
a 
8 
id 
“4 


luld be detached for use as the burial: 
the registror prior ta buriol, crematian, or removal, and in any event within 72 hours ofter death. 


‘. 


moy be retained by the hospital ar attending physician. 


poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


TO FU 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
$ 974 CERTIFICATE OF DEATH top. ver. SSG 


2. ree RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


1 


with 


2 


1. PLACE OF DEATH 


8 
¥ 


. COUNTY 
2 ; Montgomer marvand || ° “Yianyland + COUN ont gomery 
. x b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) 
ry RURAL ond give nearest town) a f 
s2 Browningsville x  Browningsville 
£2 a eRe HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e IS ee 
=e A 
5 .D. Monrovia R.F.D. Monrovia VEE] Not] 
£0 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
3 (ype or prin) Jackie Lee Lowe bam Jan. 23 19 58 
a 


Pa 


5. SEX 6. COLOR OR RACE }7. MARRIED [_] NEVER MARRIED [3 | ®. DATE OF BIRTH %. Reel If UNDER 1 YEAR| IF UNDER 24 HRS. 
lost brrthdoy) | Month H Min. 
dua Wh widoweo [] ovorceolt] |Dec. 27, 1957 see ya: |! oe 3” ii: aie 
T0o. USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {Stote oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Olney, Md, USA 


during most of working life. even if retired) 
14, MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U. 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address. 
{Yer no, oF unknown) {11 yes, give wor or dates of service) 
= == Leroy Lowe, Damascus. Md ean 


18. CAUSE OF DEATH [Enter only one couse line for {a}, (b). ond (c).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: ONSET AND — 
IMMEDIATE CAUSE (o} 


/6 2.0 DUE TO 


) 13. FATHER'S NAME 


James Leroy Lowe 


( 


Then please remove carbon papers. 


L DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Poge 4 


€ 
8 
vo 
5 
3 
2 
ind 
Rg 
£ 
= 
3 
ie 
7 
2 
rf 
ae Conditions, if any, which b) 
E& gove rise to immediote ee 
ae couse (0), stoting the under. ( OVE TO 4 
=v lying couse 5 te 
Sess (c) 
Bees - Pant 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)[19. WAS AUTOPSY 
> <7 g & 
£ s < 
ag2o0 re) ves[] No] 
aos © [200. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part I of item 1B.) 
ae i 
wig. & | OR CONTRIBUTING LJ CAUSE OF DEATH 
gees © | {iF EITHER, NOTIFY MEDICAL EXAMINER) 
s : 4 
SSeS S [2c TIME GF INJURY “Month, Day. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or fawn) {County} {(Stote) 
5.93 3 four Bin: Weiter. Not waite factory. street, office bldg., etc.) ! 
sire = p.m. 19 lot work [J ot work [J i 
el bb 6 _ 
3 BE 21. | certify that | attended the deceased fram—tt= ae 7 i Ee Wal te Som kse Beis Ww2T, that | last saw the deceased 
2 a ; 
ea Be olive ope) = sa 2 aa 12. bide. dnd thot death accurred at { F2@ : <M, from the couses and an the date stated abave. 
net 3 ° ADDRESS (Street, city or town, state) IATE StG| 
fs c ACTUAL £ « 
yess SIGNATUR MD. 2 Sde LLM ADL NN LAA Lad LLAYLES 
& apa 
2°63 PHYSICIAN'S 
$205 eS 
2 ee 2 hamiyes___James P, Kerr oz BRAS A Sw 2 ee 
3 ru 72a. BURIAL, CREMATION, | 22. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or county) (State) 
SP os pirial”” |g 
Eo at 2) hersburyg Md 
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‘24a. REC'D BY REGISTRAR ‘Jab. REGISTRAR IGNATURE 


e 
DATE 1. ‘59 (Pood 


23. Fi eres Ss URE » 
VSAIS(4) mi ea arth 


room 
amascus, 
15M 97S y 


Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
& 915 CERTIFICATE OF DEATH . G0890) 


— 


in 24 haurs ofter death. Page 4 


icate be executed wii 


- Reg. Dist, No. 
Se 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If inattution: Residence before odmistion) 
% ae 0. a. b. COUNTY 
3a | ) Montgomery SIAILANO Maryland Montgome 
BAU b. CITY OR TOWN (If ounide corporete limits, write | ¢. LENGTH OF STAYIN Ib || __¢. CITY OR TOWN (If autside corporate limits, write RURAL and give riearest tawn) 
s oS RURAL and give nearest tawn) r 
23 Olney 6 days : 
A £ d. NOR ap CET (If not in hospital, give street oddrets) d. STREET ec e. Beene 
5 oe d / 
as 7 3 Montgomery County General Hospital ves] NOP] 
ce 
5 3. NAME OF First F Lost 4. DATE Month Day Yeor 
DECEASED BiGiny OF , 
6 {Type or print) Kathleen Lucas DEATH January 10 19 
cae) 
~o 5. SEX 6. COLOR OR RACE |7. MARRIED EE NEVER MARRIED 8. DATE OF BIRTH _]9. AGE (In yeors [IF UNDER } YEAR|IF UNDER 24 HRS. 
ze 1 aitve Ps i) 11/10 lost birthdoy) [Months] Days | Hours | Min. 
ca Fenale wipowep [] Divorced [] AT yes. 
2 ; 
cad \[T0e- YSUAL OCCUPATION (Give kindof wark done 0b. KIND OF BUSINESS OR INDUSTRY [1I, BIRTHPLACE (Sate or foreign count) 12. CITIZEN OF WHAT COUNTRY? 
et luting most af working life, eyep, if cetire 
Bef Housewife Own home Ohio U. S.A. 
58 5 ——~ Ia atners NanE 14. MOTHER'S MAIDEN NAME 
coc 
Gale Monroe Brown Reeves Martha Little 
63 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT addres 
gel 
oF (Yer, ne, or unknown) IIE yer, give wor of dates of service) 
pes * 406-28-6508 Hospital Records 
eee 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (C).) INTERVAL BETWEEN 
205 PART I. DEATH WAS CAUSED BY: , ae “ss ONSET Se 
Dig oe MMEDIATE CAUSE (0 —Me nn AD 9 2 
=e: IS uy DUE TO y : NS, { 
5 > Canditians, if ony, which rg SAX VARMABMAT OS 15 > Mian 
x2 £ 5 gove rise to immediote| c 
Sa:-= couse (0), stoting the ynder- XN 2 
BUSS lying cause lost. a Fanos tA Vane iF : Vandy 
g5° z Past tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. WAS autopsy 
253 Sie 
B58 L115 ves] no] 
was © [200 ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Naf item 18.) 
pears & | OR CONTRIBUTING L] CAUSE OF DEATH 
825 8 ((IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ses & [20c. TIME OF INJURY Manth, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, |20F, (City or town) (County) (Stote) 
eS Fa Hour 0. 1. While Not while foetory, street, officeibldy.,:¢ic.) | 
3 : 5 2 p.m. 19 [at work [] ot work [J P 
nv 7 i o 
3 3a 21. I certify that | attended the deceosed from}. 7a. Eu 195.4. ,that | last saw the deceased 
= 2. " J - ; = 
eee alive on. SA, ND 198.2 ,-+ and that death occurred at_/1U EM, fram the causes and on the date stated abave. 
O35 Cc “; os * ADDRESS (Street, city ar town, state) DATE SIGNED 
Des { ACTUAL =. Af Ow* at 
g25 SIGNA = = i : Ce ee BP A RR eA. me a a head 
Be \ 
2 PHYSICIAN'S ( 
g NAME (type C.H, Ligon, Me.D.\ Sandy Spring, Maryland 
:? Zo. BURIAL. CREMATION, [22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. tawn, or county) (Stote) 
zee RANG“ &"SURIAL 1/13/58 _|MARTINSVILLE CEMETERY MARTINSVILLE, OHIO 
ott 
4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cet 


23. FUNERAL DIRECTOR'S SIGNATUR| ADDRESS, 4 do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Yas! yaee Lhrigs s Yi222<g éjfoate JAN 3 '58 Uh esc 


21. Lcertify thot | took chorge of the remoins described obove, held on Autopsy (], Inspection FZ], Inquiry &. and in my 
opinion deoth resulted from: Naturol causes FX], Accident [J], Svicide [J], Homicide [7]. learned monner L] 


he certificote, writing the word “pending” 
be farworded to the Chief Medical Exomi 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-tronsi? per: 


ACTUAL : ; DATE SIGNED 
a re Sa 3 J: Preto Beg DPOF 0 CHEERREGAL CCS INEZ] 


ASSISTANT MEDICAL EXAMINER [~] 


2 Exannen’s Fronk J. Broschart DEPUTY MEDICAL EXAMINER [7 _ Jan. 18 31958 ‘ 
. Fo. BURIAL, CREMATION. | 226, DATE THEREOF | Zac. NAME OF CEMETERY OR CREMATORY 123d, LOCATION (City, town, oF county) {Stote). ¥ 
bac) OVAL cify) 1721. "6 

is BURIAL ARKLAWN CEMETERY MONTGOMERY COUNTY, MD. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
he * 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH VUSII 
FOR ST. ‘ 845 Reg. Dist. No. 
HEALTH 1, PLACE OF DEATH ? yee 2. USUAL RESIDENCE (Where deceosed lived. If inslitulion: Retidence before odmistion) 
, °. COU 
: 8, é Montgomery. marvano || ° STATE DG, b. COUNTY 
lI eg . CITY OR TOWN said a wi EAL ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! town) / 
ao / ‘ond give nearest town] i f ¥ 
cbs= ( W Rockville Da WASHINGTON LT) “a 
4 5 z d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS, ©. ig RESIDENCE 
25 4, 
spye, O¢ M'nor Country Club = ___|]|_ 4022 WARREN STREET, N.W. ves TNO GL. 
Beso 3. NAME OF First Middle Gai 4 DATE Month — Deh) bigots 
oa 
3 ee ‘ ype or print) THEODORE NEAL Mackay DEATH Jan. 18,1958 9 
Soy 5. SEX 4. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED [| 8. DATE OF BIRTH %. ASE janes tin yor [IF UNDER TYEAR| IF UNDER 24 HRS. 
Same ie st birthday) hs 
i ida Be Mle white |wivoweo) _ oworceo 11/30/96 62. ee OSS] See eee Mie 
$s . 2 £ 10a. USUAL OCCUPATION ive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
ge BN during most af working life, even if relired 
pee I U.S. WAR DEPT. | MASS, = = | A 4 
esas }. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
33g 73, FATHE! 
2 ozo 
gece Unknown par) . Be Unknow Pie Ss 
Zeget 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT “Addren i 5 
on tee jas, 10, oF ynknown) ae jive wor ov dotes of rervice) 
Son EF ee iss Rita J, Benoit, 4607 Conn, Ave., N.W. 
Fie es 18. CAUSE OF DEATH [Enter only one coute par line for {0}, (b). ond (€)-] ~ Washington, Dita 
ESaE PART }. DEATH WAS CAUSED ¥ $ 
geg 8 yy ny MAMEDIATE EAUSE (o} Coronary Ceclusion SZ ssudéen 
as & 5 ZAG I DUE TO 
SSEE Conditions. if any, which 1 
Sgaet Gove rise to immediate cause 7 ag 4 = 
Rebesd {0), toting the underlying, OUE TO 
a = § coure lott. — {o) — ch ia 
4 % g PART 12, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ¢ CONDITION GIVEN IN PART 1(0)/19, WAS AUTOPSY 
8 5 3 Fell dead on # 3 Green, Manor Club while pl. aying golf ys sof) 
= ~ # J 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port II of item 18.) ia 
£ cy se ] PRIMARY C) ar CONTRIBUTING C) 
i 2 § | CAUSE OF DEATH. 
e m2 3 [20e, TIME OF INJURY Month, Doy, Yeor 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 20h. (City or town) (County) (Store) 
s = 3 Hour 6, m. White Natale, loctory, street, office bldg. etc.) } H 
5 = p.m. ibd ot wark ["] of work [] 
= a 
< = 
Fed Fi 
z 8 
Vv ~~. 
ray # 
Fe e 
a 5 
> 4 
5 3 
= ‘f 
w = 
e - 
a 3 
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J. FUNERAL DIRECTOR SBIGHATURE ADDRESS 240. REC'D BY REGISTRAR . REGIFTRAR'S SIGNAURE 
EF aa Ny Oi aewer 3 Hargbecy, fsa Ly pues orarrr? MD. [engin ?3 re { RL ade a 


in by the funeral director, 
and 2 should be filed with 


in 24 hours ofter death. Page 4 


o 


Pi 


Then please remave corbon popers. 
event within 72 haurs after death. 


_ 


AL DIRECTOR: After this certificate has been signed by the attending physician and completel, 


ITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed wi 
shauld be detached far use as the burial-transit permit. 


retained by the haspital or attending physi 


the registror prior ta burial, cremotian, or remaval, on: 


Pa: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ se 
- 916 CERTIFICATE OF DEATH  L0892 


Reg. Dist. No. 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
9. STATE D Cy b. COUNTY 
e 
b. CITY OR TOWN G afside corporate timig, wri : ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neorest tawn) € 
* Washington ? 
d Rae OF HR HOSPITAL (If not in in hospital, give street address) d. STREET ADDRESS e. Ev peso 
Le 1311 Juniper Street, N. Wel ws nog 
ee Middle ; lot 4. DATE Month Day Yeor 
+ DeceaseD L349 OF TAA/ , 
(Type or print) bea AMl4c MERR gay DEATH JAM / 19.575 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (IA years Z 
: fest fe Min 
2 seat bapewellr_ovoecee 1] - 1%eF 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INO IRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) & " u 
4 —— aB3 S « AR - 
¥3. FATHER'S NAME J = 14. MOTHER'S MAIDEN NAME 
Piss . . ' 
, OVE resaap | Avy KiJehe TIRELAY 
1S. WAS DEC! Ksfp EVER IN U. % ARMED. eo 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
{¥s, no, of unkag {yes give war or dates of savie Ps f f 


INTERVAL BETWEEN 


¥8. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), ond (¢).] INTEWAL sertieen: 


PART . DEATH WAS CAUSED BY: FE / 
ee IMMEDIATE CAUSE (0) , 
fe O DUE TO 
Conditions, if any, which (b} 


gave rise to immediate 


cause (a}, stating the under { OUETO 
lying couse lost. eo fi Sse AL ALY P ERIENS1 on/ 


4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
i 
3 TA YS) NOK] 
& } 200. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port WW of item 18.) 
5 1OR CONTRIBUTING L] CAUSE OF DEATH 
& | (iF elTHer, NOTIFY MEDICAL EXAMINER} 
& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED [20e. PLACE OF INIURY (Home, form, {20E. (City oF town) (County) (State) 
e Hour @. n. While Not wiles factory, street, office bldg., etc.) 
= p.m. jot work [[] ot work H 
21. | certify that | attended the dececsed from ake AL, WS]. a re l=... 94H that | last saw the deceased 
: - 
alive on Amt a aes, 29. and that death occurred at_##_.£-_.M, from the causes and on the date stated abave. 
”, HE ADDRESS (Street, city or town, sete DATE SIGNI 
ACTUAL « 2 i 
2 Sr: aR aoe Oe VAR fee 
PHYSICIAN'S pj ; \ LA ; , F 
Nanette LU RY si) - dow Dea ___ CHEIN CH A ee ee 
Za. BURIAL, CREMATION 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 1 8 
B fl Cedar ae Gems SE oct wre 3 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. “D BY Sane ‘2b. —_ TRAR'S SIGNAT! EY . 
The SH Hines Co, 2901 lth ste Nei, GY GO LLM dite. 


2D VAaRP oe leom 


& - be S END GCF DTD 3VER pee ah dag el 
\ 
Pave - e plap STIRW Joon 
@.2n bualaanl — stew age 
Garant saved anak 


~ v.@ ere oll sal » 2asFadd 


xt - \ weak 


se °A [ ae 4 te =A1=A 


MARYLAND STATE oy rier IT ce oe 18 
mee Te OF DEA 1893 
0 CERTIFICAT OF ATH OO89. 


onal 


e: = Reg, Dist. No. 

g 3 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Insiuion: Residence before admission) 

M4 2 » b. COUNTY 

$2 MARYLAND MNpe lan ont Some 
Bo = ©. LENGTH OF STAY IN Tb OR TOWN (iF ovthide corporate limits, write RURAL and give nephegh town} 

fs den |aKKoekvs II d 
32 tf 2 fb ville 

es \ /}E_NAME OF ROSPITAL II natin hoapifol give areet oddven) i) ~d. ae "ADDRESS ‘. IS RESIDENCE 
an = tt OR INSTITUTION: 3 ‘ON A FARM? 
oo V4 au burban © lee) Cras rel db ves] NOE 
£5 Month Day Yeor 


3. ee First Middle Lost 4 ae Mon 
(type oF prio _Bllved ea Pp iiled rah PERI San 4+ » SS 


> 


2 ome 6 COLOR OR RACEI7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH %. ay {in sar IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ee lost byshday) [Months] Do: cos 
/Y) Ww wipoweo [~* _—sovivorcen [J Daarch “ SE 7S \8 ys in 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACH Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


“SL 


- during most of working, life, even jf retire 
5 Pe ees we a "Geologist U.S. G.S. Las hyn fon 3 
13, FATHER'S NA\ 14, MOTHER'S MAIDEN NAGE . 
Ysseph Maddven Unme 


15. WAS DECEASEDEVER IN U. S. ARMED ol SOCIAL SECURITY ale INFORMANT Address 


eet UF yes. gree wor or dates of service} eone Hi wll. Maddres, 42% North Arden Blvd. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


PART 1. DEATH WAS CAUSED BY: — 
IMMEDIATE CAUSE (o}_Ureimis 


ln. 7 x DUE TO 


Conditions, if ony, which t_Obstructiv urovathy 


gove rise to immediate 


TWEEN 
‘ONSET AND DEATH 
l_ week 


Then please remove carbon papers. 


that the death certificate be executed within 24 hours ofter death; Page 4 


ires 


‘ couse (0), stoting the under. ( DUE TO 
5 lying cavse lost. Carcinome of Prost=te 
3 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo 
fa a ae 
6 } ni elogenous leukenmjs 
2 “ 200. ACCIDENT WA’ Teese (__] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 129 (City oF tawn} (County) (Stote) 
Hour 0. m. While Nat while factory. street, office bldg. etc.) 
p.m. 19 Jat work [J ot work [J 


MEDICAL CERTIFICATION, 


AL DIRECTOR: After this certificate has been signed by the attending physician and completel; 


‘shauld be detoched far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remavol, and in any event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


+3 

3 

5 

i 21. t certify,that | attended the deceased from.i2 rycen, WS, me) er = Ps 19:55 that S last sow the deceased 
a alive on Oa keies oa V SY Ww >__, andthat deat ts ie ot f@, [3 a . fram ‘the causes and an the date stated above. 
2 -” o 4 ‘ADDRESS ie city oF town, state) DATE SIGNED. 
: » | [Sete wo, 5e2lb 4a serotrn Geese. lintel eed. Lfon SE 
2 

& / ° 

haa waARpp EY Feetes 

719. BURIAL. CREMATION, | 2b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, fawn, ar county) (tote) 
ze ? BURLY” es GLENWOOD CEMETERY WASHINGTON, D.C, 
i 23. FUNERAL pra 24a. REC'D BY negigTeA GISTRAR'S vER FATURE 
ecy STLVER SPRING, MD. ers 

Yen ys 4 wept Ate pare! 


\ Hel IN fai 


a_i 


in by the funeral director, 
‘and 2 should be filed with 


Ss 


Pay 


Then please remove carbon papers. 


After this certificote hos been signed by the attending physician and completely 


L DIRECTOR: 
mauld be detoched far use os the burial-tronsit permit. 


the registrar prior ta burial, cremation, or removal, and in any event within 72 hours after death. 


‘etoined by the hospital or attending physician. 


. 


moy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
page’ 


YY 


~— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 979 CERTIFICATE OF DEATH neg. ont. wo HI SI4 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 6S) b. COUNTY 
MARYLAND. 5 
KOM CY 4 NIA SlA TH Qo 
b. comer TOWN [If outsigeZorporate limits, writ e) ¢. LENGTH OF STAY IN 1b c. CITY QR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
RURAL o1 jive nqop6it fown) 
" = 4 S A 
hes dG 1 week lhe Chiu RCL ae 
d. NAME OF HOSPITAL (IF na? in hospitol, give street address) d, STREET ADDRESS «1S RESIDENCE 
OR INSTITUTION b b . ON A FARM? 
“buy bah SH L yes] No 
3. NAME OF : First Middle lost 4. DATE Month Doy Yeor 
DECEASED / OF ee 
(Type + print) lu, {ham eenard Bhe IM Jan 49S 
5. SEX 6. COLOR OR RACE |7. MARRIED EY NevER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
iW f2 /02 lost birthdoy} | Months] Doys | Hours] Min. 
wipowen pivorceot] | 3/2 55 ys 
~ Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


( c 
13. FATHER'S NAME" Zl oie nerda Ad ke) 


Witham times Nahe 0 Aen. aa buen S$ 


15. WAS DECEASED EVER IN U. S. TRWED YORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address SO . k 
Cho S 


(Yer, ne, oF untifown), (Wt yer. give wor or data of service} View 
Do Wl bur rv Wy 
18. CAUSE OF DEATH [Enter only one cause per line for (a). (b), ond (c).] 


PART I. DEATH WAS CAUSED BY: ; topes 
IMMEDIATE CAUSE (0 £ 
AT¢ x DUE TO 
Conditions, if ony, which = il ileum 
gove rise to immediole 


couse (a), stoting the under: 
lying couse lost. (e) 


K Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= 
3 ves] nol] 
= [200. ACCIDENT WAS UNDERLYING L]___ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
@ | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
§ ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 120F, {City or town) (County) {Stote) 
a Hour a.m. While Not while factory, street, office bldg., etc.) ! 
= p.m. 19 ot work (J ot work ' 
21, | certify that | attended the deceased fram._____ eee ,2SZ, to. lan. $- pie 19S Rrihot | lost sow the deceased 
alive on__sJ. qe, iw a and that Piecih occurred at LOFIA M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Nt wo. SGD) Lng. oman. SEAM@....1any LPs 
mca app wash JDC. 


No. biti eyes Nb. SA THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, of county) (State) 
VAI 
RAN BBURIAL 1/5/58 ONEIDA, NEW YORK 
23. Wrpyte AL DIRECTOR'S S Keon le ADDRES: 24a. REC'D BY REGISTRAR 24b. sap ‘$ SVEN ATURE 
DATE 58 2b. on 


Ge > : 
dC men INO BS LS Va, 
. 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, las O89 5 
: Q CERTIFICATE OF DEATH 


coal 


4 . ae Dist. No. 
Sa 

& B32. doo [1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. f institution: Residence before odmitsion) 

é 3 \\ | | 0. County lane 0. STATE b. equa 

. al Montgomery : Maryland ontgome 

a sd b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give rearest town) 

8 s 3 RURAL and give nearest town) : 

3 $2 b 26 Rockville 

<2 =! ae d. NAME OF ROSPITAL (If not in hospital, give street address) , 9. STREET ADDRESS: e. I$ RESIDENCE 

° Day a] ‘OR INSTITUTION f IN A FARM? 

g 35 240 Washington St., Apt. #5 | sO) soy 

o ct a = 

Fea |. NAME OF Middl 4. DATE Ac ye 

2 . DECEASED | iii lot Be Manth Day ‘ear 

by accel ia Baby Bo Mahone DEATH = Janua. 26 19 58 
8 
2 


wii 


5. SEX 6. COLOR OR RACE |7. married [-] NEVER MARRIED (XJ |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HPS. 
last birthdey) Min, 
q Male Neg) wipoweo [] olvorceo 1 /25, /58 yes. 


) 10c. USUAL OCCUPATION (Give rat of work done| 0b. KIND OF BUSINESS OR . BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Maryland S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
harles Mahone ean Smith 


ig physician ond comple! 


Then please remave carbon popers. 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT 4 Address 
(Ves, no. or unknown) Uf yo, give wor or dater of sarvice) 
No ean Manone Same 


18. CAUSE OF DEATH [Enter only one couse per un tor (©), (b), ond (c).] 


PART t. DEATH WAS CAUSED B' 
IMMEOSATE CAUSE e 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


le 


Conditions, if any, which Pe 
gove rise fo immediote 3 
cavte (a), stating the under. ( OVE TO 


|, and in any event within 72 hours ofter deoth= 


lying cause last. (a 
Part Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) }19. NRE ORKOTE 
yes [] No (Ge 


ae ACCIDENT WAS_UNDERLYING an 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 
IR CONTRIBUTING [) CAUSE OF D! 
fr EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, singh Year | 20d. INJURY OCCURRED =| 20e. Ruace OF INJURY (Home, form, 1 20F. (City oF town) (County) {State} 
Hour 0. fi. White Not wtile factory, street, office bidg., ate.) | 
p.m. jot work [] at work t 


21. 1 certify that | attended the deceased fram._ _. 1I9.SF, to. we 2 ae 19. that | last saw the deceased 
alive onj.., oe, eee eee, ond that death accurre: te 


MEDICAL CERTIFICATION: 


ae fram the causes and an the date stated above. 
OATE SIGNED 


DORESS (Street, city or town, st 


Med. 


\L DIRECTOR: After this certificate has been signed by the ottendin: 


mmould be detached for use os the burial-transit permit. 


the registror prior to buriol, cremation, ar remaval 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed 
may bestetained by the hospital or attending physician. 


NAME (Type! ks macher, MD, --=---Gbithersburg, Maryland. 
Ro. BURIAL, CRERATON T Mb, OATE es ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
revel (Specify) 2 i) erg > Mh ie D | 
= wean fa Kock lle, Md ~ 
- ; va ae (Bee NATURE ADORESS. 24a. REC'D BY REGISTRAR 2db. REGISTRARS SIGNATURE 
/ soe f 
SA) Rocky ile, Md - cepa ‘sa Ie 


5 om 


in by the funeral director, 
and 2 should be filed with 


“* Ag HbA ZICE Kes 29 Sn seitraee_. 


Then please remove carbon papers. Pa! 


te has been signed by the attending physician and campletely 


auld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
pag! 


TO Fi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
® 830 — CERTIFICATE OF DEATH v0896 


Reg. Dist. No. 
| cs Care INCE (Where 0 If inslitution: Residence before odmission) 


°. 2707 e/ MARYLAND ny leva, b. COUNTY Oo ee 
b. CITY OR TOWN (If vith corpo: limits, wefe | ¢. LENGTH OF STAY IN tb. c. CITY OR TOWN([f outside corporote limits, > pg we neores! ied 7 
RURAL ond gjre nearest aye 
hp sic! (2 ae ZF eg 

2. Se Pic Oe {If nokin hospilol, os ieee! eed. d. STREET ADDRES: [0-16 RESIDENCE 
Vn Pty SO Dee cal Celegl Abs Dies = aa oy 
3. NAME O fies A Middle 4. DATE 6 

DECEASED 

(Type or print) as ee it ‘22 DEATH - Ak 99) ae +e 
5. SEX 6. Ee ‘op Rage [7. eal NEWER MARRIED [] TE OF ey! 9. AGE (in £ IF UNDER 1 YEAR] IF UNDER 24 HRS, _ 

. byutbitoy’ 
aa E. Mises ae pivorceo veh, G-/S 4 oe eee Min, 


10a, USUAL att hy kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE ([Stote or foreign country) 
during most of warking life-even i retired) 


(Cer/ 


14 MOTHER'S MAIDER NAME 


“2 FATHER'S Luft 
Wes, op M aipho Of Aller COs Orr) 
15. WAS DECEASEO EVE 7 U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. ig ddress 
2 Lee: wt frecerde 


2. ~ OF WHAT COUNTRY? 


fer, ne. of unknown) {IF yes, give wor or dates of service) 
> 
LLL 


TB. CAUSE OF DEATH [Enter only one couse per Jine for (0), (b), and (c}. a fa INTERVAL BETWEEN, 
PART |, DEATH WAS CAUSED 8Y: (A ONSET AND DEATH 
es IMMEDIATE CAUSE (o} earth. th. tis Santee : 


: DUE TO io E 
Condnioni, itiony which e = Beal Artin Me, 


gove cite to immediote 
couse (0), stoting the under- { CUETO 


tying couse lost. ioe epesod yee ef a Chreies fat 


4 Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T@/OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 

g ma 4 PERFORMED? 

S Cltunbhrchi “ ae. Memet Daas ves L] No 

= | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

& [UF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY {Home, tee 1 20F. {City or town) (County) (Stote) 

6 Hour 0. m. White Not white foctory, street, office bldg., etc.) | 

= p.m. ’ lot work [-] of work ae H 

Tr 
21. | certify thot | ottended the deceased from.__Zé07-" W242, to, Le Mad 12, WABE.,thot | lost sow the deceased 
olive on__ cw eaageinn | ara! 12.C¥___. ond thot deoth occurred ot 2S Boh -M, from the couses and on the date stoted above. 
ADDRESS (Street, city or wy yap DATE SIGNED, 

satin, Lew 4! Diesen 200 un £23 ZMfelig Cos fl inp Sting Jl Ja, (2 IP 
PHYSICIAN'S 


AEN ies eC R MO SaLT ROMS <n ft o_o 


To. Boy CREMATION, | 22. DATE THEREOF Zac. NAME OF CEMETERY OR pe Td. LOCATION (City, town, or covnly} (State) 
ater 
snip ‘At, Jan.16,1958 | HOLY CROSS CEMETER BROOKLYN, NEW YORK , 


23, FUNERAL Sonera, su ars, "ADDRESS Bao. REC'D BY REGISTRAR“), IGISTRAR'S SIGNATURE 
; = waN1 4758 | tee bi 
ABALA LAP) d ALLO wee heres Ld. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
AF ICAL EXAMINER'S CERTIFICATE OF DEATH vUS97 


1 


eat STATE Reg. Dist. No. ——_. 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before Gaautoa, ; 
$8.2 2. counry ~~ Montgomery marveano || ° STE Maryland Leon Montgomery — — 
a” = b. CITY OR a conporote hauls, write RURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
58 FAC Nor 1S gyesi. x Gaithersburg as: 
35 3 3 - d. NAME OF HOSPITAL OR INSTITUTION (If not inchgepitol egies * one s ; ‘STREET ADDRESS. rc tin in 
23322 00 | Rural --- City 13 yursing Home li ih __ st none 
os iz q 3. ae ee First Middle Lost A. ead ~ Month Doy Year 
4 @ ieee CHARLES A. MANSFIELD | Sam dan. 1, 19 5 
= 3 7. MARRIED (0 Never MARRIED [J] & DATE OF BIRTH 9 AGE (in yeou [IF UNDER TYEAR| IF UNDER 74 HRS. 


5. SEX 6. COLOR OR RACE 
Male [nit e 


‘es * Months | Days | Hours | Min. 
rr 


WIDOWED RJ pivorced [] 


March 4, 1872 


100. USUAL OCCUPATION ee kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY i BIRTHPLACE (Stote or foreign country) i CITIZEN OF WHAT COUNTRY? 


2, and 3 to th 


during most of working life, even if retired) 


rs 
& 
7 
5 
= 
me? 
i 
ere 
mo 2 
Ste 
iE oe I Grocery Maryland Uerey SL 
33 ai 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
&= 8 Charles Mansfield Anne Norris 
gies 15. WAS DECEASED EVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT GC LCE adios 13 KnowlesAve 
6 ir {¥e1, no, er unknown) {it yx, give war ov doles of vervice] Q-12 2688 “ 
£8 No ali 2 = Mrs.Ella Broadhurst Kensington, Md. _ 
ra a 3 $ 18. CAUSE OF DEATH [Enter only ane couse per line for (0}, (b), ond (c).} x INTERVAL SETWEEN 
esas PART I. DEATH WAS CAUSED BY: 5 
232° IMMEDIATE CAUSE (a) AG 
ay 2 & £ . DUE To *) 
go =£ ony, which (b 
ee 10 immediote couse 
epas ling the underlying( DUE TO 
Seti as SET eae ae 
3 = PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/19. WAS AUTON 
5 a) yes(] NO a 


200. EXTERNAL CAUSE WAS 
PRIMARY () of CONTRIBUTING () 
CAUSE OF DEATH. 


‘0c. TIME OF INJURY Month, Day, Yecr 
Hour a.m. 
p.m. Ww 


2). W certify that | took charge of the remoins described obave, held an Autopsy [_], Inspection [x], Inquiry [xg], ond in my 
opinion deoth resulted from: Notural couses XJ, Accident [], Suicide [], Homicide (C. Undetermined monner [) 


ove, / DATE SIGNED 
SIGNATURE << Y [Sotretat hop, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [~] 


NAME Tepe) FLANK. ZT [ho Sch 2 ah DEPUTY MEDICAL EXAMINER (7 /- a> om g 


Zio. BURIAL, CREMATION, |22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (Giy, town, or county) {Stofe) 


i call ET Revkct ek Cemetery where Maryland 
53. sae RT A 'S SIGNATURE ADDRESS QF ‘D BY “058 ISTRAR'S SIGNATURE A a 
ROBERT A, PUMPHREY, Bethesda, Maryland], iG Lbeduck 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Ht of item 18.) 


20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. (City oF town) (County) (State) 
Neila avant foctory, street, affice bidg., etc.) | 


‘at work [] ot work [7] 7 


MEDICAL CERTIFICATION 


te, writing the word “pending’ 
be forworded to the Chief Medical Exam 


AL DIRECTOR: Poge 3 should be used 


& 


as 
TO FU 
or its designoted agent. prior ta burial. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
execu the certifico 


a) 
VS. AISME ot 
5M 2/57 \ 


“ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 TH) 8 gy 8 
Y : CERTIFICATE OF DEATH sic: nelle 205 


a Pfor— 
2 3f EA \ 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admissian) 
cy 0. COUNTY Pn Pare 0. STATE b. COUNTY 
sev UJ Montgomery Maryland Montgomery 
x) 2 - b. Sa TOWN (if ed Corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ond give qearest 4 
g> pethesde “(irar) 1 day Rockville 
23 ( 
2 ce Jd. pe ea irc pee {If not in hospital, give street oddress) ,d. STREET ADDRESS e. One coe 
ae U.S. Naval Hospital, Bethesda, Marylend|| ° 1218 Rockville Pike yes [] NO 
ee = 


3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED OF 
{Type or print) Wilbert Frederick MARLOW DEATH January 26 19 58 
$. SEX 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost foo ‘Months Hours | Min. 
Male White winowenf}] _owvorceo#] | 28 January 1910 aL ae 
10a. USUAL OCCUPATION (Give kind of wark dane| 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Mariner «5S. Navy Illinois U.S. 


Pag! 


cote be executed within 24 hours after death: Page 4 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Herford MARLOW Anne Marie JOACHIM 

1s. NSS a U.S. ARMED Eon 16. SOCIAL SECURITY NO. |17. INFORMANT Addren{ LANGOVET > Ma. ‘aa 
Yes 1927 to 1957 MT 4 9643 | (Brother) Clarence E. MARLOW (P.0,BOX 265,) 


18. CAUSE OF DEATH [Enter anly ane couse per li 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


Aa DUE TO 


INTERVAL BETWEEN. 
ONSET AND DEATH 


oat. ; 


Then please remove carbon papers. 


any event within 72 haurs ofter death. 


Canditians, if any, which (b) 
gove rise to immediote 


couse (0), stating the under. { DUE TO 
é lying couse lost. {a 
i 3 Parr I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTORSY 
S = we 
a m1 YES Not] 
eA & | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
5, & | OR CONTRIBUTING L] CAUSE OF DEATH 
Ee © [MF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY “Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or lawn) {County} (State) 
a While Not while factory, street, office bldg., etc.) u 
= jot wark [7] at work [7] H 


2 
enue 29., 1920 January 19.29 thot | last sow the deceased 


and that deoth accurred atl 90_AM, from the causes and on the date stated abave. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


21. f certify that | attended the deceosed from,_22_ January _, 19.9 


L DIRECTOR: After this certificate has been signed by the attending physician ond completely 


jould be detached for use as the burial-transit permit. 


‘ar prior to burial, cremotian, or remaval, 


PHYSICIAN'S 


NAME (Type) Red» MC CARTHY, CDR{/ MC, USN 
72d. LOCATION (City, tawn, or caunty) 


2o. SURIAL, CREMATION, | 2b, DATE THEREOF 
1-29-58 Arlington, Virginia 
& sees ty On’ 5} NATURES fh ao. REC'D PL FeRB Ae ¢y EGISTRAR'S SIGNATURE 
eee R. ; phrey; (557 Wigcon Wethesda Ma .| pate JAN Th REALUA 


zetained by the hospital or 


e 
the registr 


may 


TO FU 
pog 


«< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cer 
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director, wl 


n by the funeral 
ind 2 shauld be fil 


Pa 


jease remave carbon popers. 


Then 


ate has been signed by the ottending physician and completely 
the registror prior to burial, cremation, or remavol, ond in any event within 72 hours ofterdecth: 


L DIRECTOR: After this certi 
lould be detached for use as the burial-transit permit. 


may be retained by the hospital or attending physician. 


TO FU 
pag 


‘, 
> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
+ =906 CERTIFICATE OF DEATH nos. ow S99 


1. PLACE OF DE, 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


AI 
o. COUNTY “Yontgomery Maneasee 0. STATE aryland b.couty Montgomery 


b. CITY OR TOWN (If outide corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) i 
Shad Groy & Years |< Shady Grove 


d. NAME OF HOSPITAL {IF not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ) ON A FARM? 


/ 


‘pee = Charles —_,_ Havi'land,Matthews 


. pS et tn ee Sa 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
le Oo oO lost birthday) [Months] Days | Hours 


White wivowed oworceo] |[Dec. 3 I865 92 oa. 


100. USUAL So he ie kind of work done] 10b. Kit is OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
RYE Pea” Fare? Farm Maryland UsSeA. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Wesley Matthews Sharlotte Cromwell 
ener even nb nee Me 16, SOCIAL SECURITY NO. |17. INFORMANT Address NE 
; oe Mre. Gordon Benson, I235 Newton St. D.C. 


18, CAUSE OF DEATH [Enter only one cause per fine , (b). F INTERVAL BETWEENY 


PART I. DEATH WAS CAUSED BY: geen 
IMMEDIATE CAUSE (0) 


DUE TO 


gove rise to immediate 
couse (0), stating the under. 
lying cavse lost, 


Parr {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo)]19. WAS AUTOPSY 


PERFORMED? 
yes] No] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port Yor Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (State) 
Hour 0. f. While Not while. foctory, street, office bldg., etc.) y 
pom. 9 lat work [1] ot work (J 4 


21. | certify that | attended the deceased from_.-A=— F —__, 9S Er... WAGBthot ' lost sow the deceased 


alive on._ £7. ia , ond that death occurred ots M, fram the causes and an the date stated above. 
DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL } 
SIGNATU 4 


me, Williem C, Miller _—Ss7_ Bry Ave Gaithersburg, Md 


‘22a. BURIAL, CREMATION, ‘7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City. town, of county) (State) 
Beet” | Jane II.«58 | Mt, Carmel Unity Md. 


J -EUNERAL DIRECTOR'S SIGNATURE / ADDRESS 2éo. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
(lee ls Noantsc Lagtoneville, Md, oanAN1 45a |(poof , "/ 


— ew Z 


3A oven 


vi Nw 


Drag 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after deoth: Page & 


rea 


in by the funerol director, 
‘and 2 should be filed with 


e 


Pa: 


igned by the ottending physician ond completely 
Then please remove carbon papers. 


tending physicion. 


L DIRECTOR: After this certificate hos bee: 


jauld be detached for use as the burial-transit permit. 
the registror priar to buriol, cremotion, or removal, ond in ony event within 72 hours ofter death. 


e 


may bagretoined by the hospitol or 


TO FU 
pog: 


VS AIS (4) 


1 


SM 10/S7 


\ 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘4 CERTIFICATE OF DEATH nea, vin, G.O2BU 0) 


2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odmission) 


oA istrict of Colt 


f Cr, 
i Montgomery MARYLAND 
b. CITY OR TOWN (if outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lown) 


RURAL and give qeorest town) Vv 
Bethesda (Rural) 85 days Washington “UT %~: 
da. pe gee StUNoR {If not in haspital, give street address) d. STREET ADDRESS e. igus 
u.8."Wavel Hospital, Bethesda, Md. 4107 "Ww" Street, NW. pee 
3. acre First Middle Lost 4, here Month Day Yeor 
{Type or print) William Howard MAY DEATH January 23 19 58 
S. SEX $. COLOR OR RACE | 7. MARRIED AR] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (ln yeors IF UNDER 1 YEAR| iF UNDER 24 HRS. 
vost Girl Y) Month: in. 
Male White winowep] —_—sovorceot] | 18 August 1887 70 ny) | Months] “Days [Hours | Min 
Oa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
Marin -S.Marine Corps Pennsylvania U.S. - 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William J. MAY Emma 3B. WURSTER 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT Address 
{Yes, 60, oF unknown), {IF yes, give war or dates of service) 
Yes 1915 to 194 Unknown Wife) Mrs. Luella H. MAY (Same As #2) 


18. CAUSE OF DEATH [Enter only ane couse ar fine far (a), (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


wth, hithelaerss 


52.5 
/ DUE TO 
Conditions, if ony, which rs f 
gove rise to immediate 
DUE TO 


INTERVAL BETWEEN 
cause {a), stating the ynder- 


ONSET.AND DEATH 
Wiz 
y, 
lying couse lost. (¢) 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) } 19. hey? AUTOPSY 


FORMED? 
yes} No] 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EFTHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d, INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County) (Stote} 
Hour am. While Not while factory, street, office bldg.. etc.) H 
pom. 19 Jot work [J ot work (J ' 


LA, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


uo. UeS. Naval i, 


MEDICAL CERTIFICATION 


Rintives RJ, MC CARTHY, CDR, MC, USN _U.S. Naval Hospital, Bethesda, Md. 


Zo. BURIAL, CREMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, at county) (State) 
related. Solaes Mery reokse smears Mok ? | 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
|Gayerts. RAL} -VAAG7 Pec fn asKN SIDA DEO SE toate 5 ee UD RS ry, 

C4 Ws : 


Soiee ers See 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death: Page 4 
moy_be retained by the haspitol or attending physician. 


RAL DIRECTOR: After this certificate has been signed by the attending physician and camplet 


'3 should be detached for use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours ofter death, — 


TO, 


be | 


{ 


Then please remove carbon paper: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Bey 
Item 18 Film 225 1-31-53 ams) Gosgod 
B 094 CERTIFICATE OF DEATH Raeeitie, 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
pS Ke Montgomery marviano ||? “TEDGstrict of CobGqils 
b. ates dead all ae ose limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) at 
Bethesda 23 Days Washington io 
d. NEMEC Oe TAL (I€ not in hospital, give street address) d. STREET ADDRESS e. Weert 3 
the Clinical Center, Bethesda lh, Md. 1511 Underwood st., N.W. Yes] NOLX 
2. Aaa First Middle los 4 Bare Month Day Yeor 
(Type or print) Nellie Gertrude McCarthy DEATH January 22 19 58 te 


5. SEX 6. COLOR OR RACE [7. manriED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [If UNDER 1 YEAR| IF UNDER 24 H@! 
lost, eee Months! Days Hours Min. 
Female White wiooweo f _ovorceoQ] | March 22 1889 5B ys. 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Clerk Government. Washington, D.C. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Michael W. Calnan Isabelle G. Harvey 
Le CW eco aie oan 16. SOCIAL SECURITY NO. |17. INFORMANT The Medical RecordAdres 
No None The Clinical Center, Bethesda 1), Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. and (c)-] INTERVAL BETWEEN, 
rT OSES SER I, /TNNE/NOOEEE/ Pulmonary tuberculosis ‘ronths 
OO2Rx DUE TO 
Conditions, if ony, which " 


gove rise to immediote 
couse (0), stoting the under, ( OVETO 


tying couse lost. {) 
Paet Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. eee OR 
Malignant phoma (Suspected because of gross autopsy findings.) yés ] nol 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
gg ee rg 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, form, ; 20F. (City or town) (County) {Stote) 
' 


Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 Jot wark (J ot work (J ‘ 


21. | certify that | attended the deceased from December 30,19 57 , tovamuary 225 19.58 that | last saw the deceased 
alive on_. ary 22,0), 195 _, and that death accurred at__ 935 4. M, fram the causes ond on the date stated above. 
ADDRESS (Street, city or town, stote) ATE SIGNED 


sun Uneuou fl. Be ___ wo. __The Clinical Center 1/22/58 
: a tit f Heal 
rine NORIAN H. BEX Be thcode Tp YAarytind nn 
‘Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION {City, town, of county) {Stote) 
Buria 1/25/1958 _ | Mt, Olivet Cemeter Washington ,D.C 


23. FUNERAL DIRECTOR'S SIGNATURE (| Ue. ADDRESS: 240. REC'D BY REGISTRAR 2ab. REE PINAR SIGNATURE 
if Q 
James T.Ryan,Incep# q./ 317 Pa.Ave. ,SE |oatesy > 4 ‘58 ‘Ra 


} 


z 
g 
ms 
uw 
bs 
= 
fr 
i) 
z 
< 
ya 
a 
a 
= 


—_ 


ith 
4 


= 


in by the funeral director, 
ond 2 shauld ented t 
4 


Par 


Then please remove carbon papers. 


L DIRECTOR: After this certificate hos been signed by the atfending physician and completely 


jauld be detached for use as the burial-transit permit. 
the registrar prior to burial, cremation, ar removol, and in any event within 72 hours ofter_deoth. 


fetained by the hospital or attending physicion. 


may 
TOF 


po: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 995 — CERTIFICATE OF DEATH 0902 


Reg. Dlst. No. 


a, ares nt gall 2 eee (Where deceased lived. If institution: Residence before odmission) 
i e. { 
Montgemery MARYLAND District of Coftinbia 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neares! town) / 
RURAL and give neares! town) 
Bethesda Me ee: 45 days Washington, D.C 
d. Ore or gen tau (If not in hospitol, give street oddress) d. STREET ADDRESS e Hh yeas 
the Clinical center, Bethesda lh, Md. 1438 Columbia Road, N.We | vsC] soft 
——) 
3. DECEASED First Middle lost 4 pa Month Doy Yeor 
ope euetm) Manus Ignatious McGowan DEATH January 13.19 :58 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J | 8. DATE OF BIRTH % AGE, fn years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
HE rs “ 
Male White |wioowe tj pivorceo [J April 30, 1890 87 ny) [Months] Days | Hours | Mi 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dusing most of working life, even if retired) 
Brick layer Building Canada U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Andrew McGowan Annie Farr 


1, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT The Medical Record Addes 


mor” [eens | 5770321392 | The Clinical Center, Bethesda 1h, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (B), ond (¢)-} EQ INTERVAL BETWEEN 
a ae) 

PART I. DEATH WAS CAUSED BY: of he py 
Conditions, if ony, which ) mM stout ot. 3 a Mipd 
gove rise 10 immediote 


IMMEDIATE CAUSE ( 
couse (a), stoting the under. ( OVE TO a 
lying cause fost. ey 
Parr I OTHER SIGNIFICANT CONDITIONS CONTIBUTING To DEATH BUT NOT RELATEY TO THETEEMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
S mr ere 


iz 
2 FORMED? 
ia YES no [J 
= 200. ACCIDENT WAS UNDERLYING EJ] 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Vor Part It of item 18.) 

& [OR CONTRISUTING (1 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a Hour 0. m. White Teh hire foctory, street, office bldg., etc.) a 

g p.m. 19 fot work [J of work [J ' 


21. | certify that ! attended the deceased fram November 29, 1957, ta. January.13.. 19.58 ,that | last saw the deceased 
alive on. .. and that death occurred at... AM, fram the causes and on the date stated abave. 


. ADDRESS (Street, city or town, state) DATE SIGNED 
tie Qe OOLR av The Clinical Center 1/13/58 


The Nationa] Institutes of Health 


ritetina_Peter D. Olch, M.D. ______ Bethesda Mu, Maryland 
720. BURIAL, GREMATION, | 22. DATE THEREOF ie, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
AE Pr.eo.Co., Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Wesh, D.C. |20. reco sy reGisteAR | 24b. REGISTRAR'S SIGNATURE 
The S.H.Hines Co.,2901 lkth st. N.W. 5 oagani 5'58 (gy pf ae: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: a CERTIFICATE OF DEATH ow. W903 


Reg. Dist. 


~ se 
S 3 3 Ly ata apt 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Ss 8 } 0. °. b. COUNTY 
< 53 Mi os tae an MARYLAND Mav Vaud MenVgome 
= Boe ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give (feares! town} ) 
8 ES fi Ee po Fy 
a 3s ot ke a days- \/7 Takuma faek 
2 uA! zg a. Direc {ff not in hospital, give street oddress) if Vi d. STREET ADDRESS ry e. Gun pee 
o =" py po }| 
Sra fo pelematom. Sa «it ow +t Hosp. 4 Cresceuk Place ves] NOS 
3 ce 
5 3. NAME OF Fint Mi Lost 4. DATE Month Y 
= & DECEASED ae | . E i st i\ Be on Doy ear 
cw (Type or prin!) Stanle piyn Me Ne DEATH 3 & 1958 
3 eg 5. SEX 6, COLOR OR RACE 7. MARRIED ES NEVER MARRIED [-] | 8. DATE OF BIRTH 9 KOE tn yoo IF UNDER 1 YEAR] IF UNDER 24 HRS. 
bi lost birt Y, Month: Do: H. Min. 
i 4 Mole Jwhite widowed [] Divorceo Le Si) aha FO yn. | 
2 3 Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ° during most of working life, even if retired) 
5 z \ iy ‘ ae Alec a) lowa, Ww.3.a. 
2g a 13. FATHER'S NAME > Cadell: 14, MOTHER'S MAIDEN NAME 
es eae, Gl Cred he Her Harrielt Smi fh. 
& 8 ¥ 1S, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fen no, oF unknown} ym, give wor oF service f ms 4 

2 one Wea } Gg n Da Ios p ecord s - 1606 Cr vvalf Bye 

3 18. CAUSE OF DEATH [Enter only one covig-fr Jine for (a), (b), ond (SD m ] t NEE 

a PART f, DEATH WAS CAUSED 8Y: ee ee 

§ ; IMMEDIATE CAUSE ( 

= QUE TO 


Conditions, if any, which 0) 
gove rise to immediote 
couse (0), stoling the under, ( OUE TO 
lying couse fost. 


, cremotion, or remavol, ond in ony event within 72 hours ofter.death. 


RECTOR: After this certificote has been signed by the ottending physician ond completely fi 


OR ATTENDING PHYSICIAN: The low requires thot the deoth certi 


y ——S— 


i 
& 
286 é Past 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was auTorsY 
: Sam 2 - 
£35 2) < ves DY nol] 
Pos “| = [200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED, (Enier nolure of injury in Port | or Pon IV of item 16) 
Aras & | OR CONTRIBUTING C1 CAUSE OF DEATH 
eee © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
s 2 
35s & ]0c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (Stote) 
5° 8 8 Hour a. p. While. Not while foctory, street, office bidg., etc. 
sale = p.m. fot work [J ot work 4 i, 
oars 2 
Sis = 21. I certify that | the deceased fram. /+17_____._., 199 . tL 2 f.._.., 192.5 that | last saw the deceased 
2. a 2. 
ie % 3 alive on_. ee 1925 -, and that death occurred at 4% 24M, from the causes and on the date stoted abave. 
=03%5 S soe ADDRESS (Sireet, city or town, stote) DATE SIGNED 
v= ~ “‘ 
3 x ACTUAL : es 
yess Ve weet [ ttf wo. 24% CL Cork, sls 
Ga PHYSICIAN'S 7 / Wy pra he 
Sage e NAME Cypel ATO LIAR D / « CW@RIE, heer Vix = 
r 4 ee ——SSSSST IGG EELS J E 
Ee a LIAR See 2p. DATE TEREOL ie, NAME OF CHMETERY OR CREMATORY 
d2 Pe ee” ¥ bon , 
ofoet ye Zan Mf, “757 rae UW tahengl, Cy | Aydllineds bee oi. 
ee f 2. FUMERAL OIRECTOR'S SIGNATUR 4 S 24BC REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS. AIS (4) " HLA Af DO sy ¢ aot / pire 
Tea 9738 } —¢ ZA i 15 ipo 5 li 


of 1 
1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 JO9U4 


GRGTare : MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 
A * 845 Reg. Dist. No. 


LTH DEPT. [- PLACE OF DEATH k 2. USUAL RESIDENCE (Where deceased lived. If imtitution: Retidence before admission) 
3 INTY 


ee ©. STATE b. COUNTY 
MN rnLirnine MARYLAND me Lyng 
b. CITY OR TOWN {it ouhide f rate limit, wath RURAL i LENGTH OF STAY IN 1b c CITY OR TOWN (If Putide cprpofote limits, write RURAL ond give néores! town) 
f , 
Bi 


< 
= r ond gyeqgeorent omy} 

% : Rack 

2: i 
5 

8 

& 

2 

q 


Poge nS n 


ed for your files. 


d. NAME OF HOSPITAL OR ee (If nat in hospital. give stret address) } STREET ADDRESS ©. 15 RESIDENCE 
, 


é ON A FARM? 
: / 5 Wi thf yA. 


neral director. 


3. og First d howe lost 


‘é 


1 within,72 hours ofter death 


lf any delay is necessary, please 


fost bicthday) Min 


af Cok wioowep [1] pivorceo [) ye. -/é -~F¥ Fyn. 


|. DATE 
. OF 
tienen Ye a hal Pro Meade af. WS 
3. SEX 6. COLOR OR RACE |7- maRRIED [] NEVER MARRIED fy) 8. DATE OF BIRTH 9. AGE tio ven [IF UNDER TYEAR] IF UNDER 24 HRS. 
Months | Doys | Hours 
1 


» 2, and 3 ta th 


Wo, USUAL OCCUPATION ind of work done| 10b. KIND OF BUSINESS OR INDUSTRY is BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
“e ieite Le 1 G W- $.&. 4. 


13. FATHER'S NAME 14. MOTHER'S: IDEN NAME 


/ /) 4 
. LLY) 
15. WAS DECEASEDYEVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(ian. ne, oF unknown) | Itt yes, give wor 0: dates af vervice} 


File poges 1 and-2-with ¢ 


in ony even 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond {c).] — sia he a > ta INTERVAL BETWEEN, 


‘ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) btttudgerm 
YUAGez DUE To 
Conditions, if ony, which ) 
gove rise to immediote coure 
(0), toting the undertying( DUE TO 
couse Toit, 5 te) 


"'s Office along with farm PM3. Page 5 may b 


9 burial-transit perm 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hop}i9, ws AUTOPSY 
 lUm~  .. PERI 


‘ORMED?: 


yes] No fg 


PRIMARY [) or CONTRIBUTING (1) 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120. (City or town) {Caunty) ~ (State) 
Hour 9, m. While Not while foctory, street, office bldg. etc.) | 
p.m. Ww ot work [[] of work 1 
21.1 certify thot I took chorge of the remains described obove, held an Autopsy [_], Inspectian [7], inquiry [99. and in my 


apinian deoth resulted from: Natural causes [hG, Accident [1], Suicide (, Homicide [], Undetermined manner (| 


ACTUAL 4 - DATE SIGNEO. 
ry 5 if (BaatetnnT .p, CHIEF MEDICAL EXAMINER [7] 


’ ASSISTANT MEDICAL EXAMINER [_] 
NAMe thes, FP RM ‘K as, LBrCS CAanh DEPUTY MEDICAL EXAMINER /- 2- 


720. BURIAL, aun DATE THEREOF JAME OF CEMETERY OR CREMATORY is LOCATION (City, town, or county) {Slote) 


Burtt” | 1/3/68 Lincoln Memorial, 


Sui by ee A 
29. FUNERAY DIRECTO Ns SIGNAT HE ‘ADDRESS Bao. REC'D BY.REGISTRAR _ | 24D, REGISTRAR'S SIGNATURE 
re O07 Rockville, Mi. ike eda mal Vito GN 4 


200. eer CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part for Port It af item 18. } 


the word “pending™ in pencil is ttem 18. Give Pages 1 


MEDICAL CERTIFICATION, 


ing 


}, priar to burial, cremation, ar removal. and 


be farworded to the Chief Medical Examiner 


‘AL DIRECTOR: Poge 3 should be used as 


he certificate, writi 
ar its designated agent 


execuy 
4 shi 


é 
Qa 
3 
3 
3 
3 
2 
a 
¢ 
2 
z 
3 
i 
& 
2 
A 
a 
2: 
8 
D4 
= 
5 
§ 
= 
3 
& 
Zz 
= 
< 
3 
fe 
ee, 
= 
o 
e 
= 
tal 
is 
& 
a 
° 
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TO FU 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 VEINS 
, 996 CERTIFICATE OF DEATH r= 


om 


s£5-—™ = 
3 > % iS vi eh ae i a pee pees {Where deceosed lived. If institution: Residence before odmission) = 
8 GF °. °. b, COUNTY 

53, Mi) Montgomer yh) * Maryland id 

. 3 eo” b. CITY OR TOWN (IF outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corparote limits, write RURAL and give nearest town) 

o RURAL ond give nearest tawn) 

$2 Be uité 18 Days x Wheaton 

a3 Be a (Rure 

22 aTRaN ‘OF HOSPITAL (IF nol in hospital, give street oddress) ) d. STREET ADDRESS 

=s , Lg Wave L | 

aa | oe aval Hospital, Bethesda, Md. 11806 Grand View Ave. 

ae 

20 


3. eee os First Middle tow 4, Pore Month 
ry (Type or print) Harriet Virginia MEHOVES DEATH January 


9. AGE (In years [IF prom 1 YEAR] IF UNDER 24 Hane 
fos prior) ka 
yrs, 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | ®. DATE OF BIRTH 
Female White wioweo [J oivorceot] | 1 July 1899 
VOo. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign 138 


during most of working life, even if retired) 


Housewife Housewife Virginia 


ios ea OF WHAT COUNTRY? 


U.S. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lee C. HUMPHRIES Harriet Ann SMITH 
¥ ‘}15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
\ 4 (Yas, 0. or uniinewn) {il yer, give wor or dates of service) PA 
\ No Unknown Son) John Herman MEHOVES (Same As #2) 


18, CAUSE OF DEATH [Enter only one couse per ling for (0), (b), ond (e).] INTERVAL BETWEEN 


x j ONSET AND DEAT 
PART I, DEATH WAS CAUSED BY: fle b f- 
IMMEDIATE CAUSE (0) AVA AKI Zee of reas 


Then please remave carbon papers. Pa: 


DUE TO 
if ony, which (b) 
couse (0), stating the re BURT 
lying couse lost. ) 
Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) lie WAS AUTOPSY 
4 eee ee yes] nol] 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctory. street, office bldg., etc.) ! 
p.m. 19 lot work [] ot work [7] 4 


21. | certify that | attended the deceased fram.__.19 Decenibey, 19.57, to._.6 January... 19.58 thot | last saw the deceased 


or attending physician. 
L DIRECTOR: After this certificate has been signed by the attending physician and completely 


MEDICAL CERTIFICATION, 


alive on_O_ Januay . ' AM, fram the causes and an the dote stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MD. ., 


auld be detached for use os the burial-transi? permit. 
the registrar priar to buriol, cremotian, or removal, and in any event within 72 hours ofter death. 


etained by the haspi 


a 


seal Martin Plaut} LT, MW, U.S. Naval Hospital, Bethesda, Md. 


‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. Md. LOCATION (City, town, or county) (Stote) 
specify} 
1-9-58 Cedar Hill Cemeter Washington, D. C. 
2do. REC'D BY el Ub. Rl ery SIGNATDR 
wane ton, DsCloar 1568 58] (Pamuk 


poge 


moy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 
TOF 


3A nvaung 


‘6. NY, 


0, mse 


oa 


8 


filed with 


in by the funeral director. 


and 2 sh 


Pa 


that the death certificate be executed within 24 hours after death: Page 4 
Then please remove corbon papers. 


ires 


|, cremation, ar remaval, ond in any event within 72 hours after death. 


AL DIRECTOR: After this certificate has been signed by the attending physician ond completely 


hauld be detached for use as the burial-transit permit. 


‘etained by the hospital ar attending physician. 


re 


- 


Pog 


the registrar prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 
may be 


TOF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 0 9 0 6 
832 CERTIFICATE OF DEATH par eM 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

o. STATE b. COUNTY 
rule GD Lt 

c. CITY OR TOWN (IF outside corporote limits, write RURAL ond Give riearest ten) 


1 Ta CLV Ark 


Nf. PLACE OF DEATH 
a. CO 
DALQLINELY MARYLAND 


b. CITY OR TOWN {If outside cofporote limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL ond give nearest town) : 
x ‘fs 


2 LLY) 


4 d. NAME OF HOSPITAL (If not in hospital, give street oddress) » od. STREET ADDRES: e. 1S RESIDENCE 
OR INSTITUTION rg " z / 2 ; ON A FARM? 
{s/s Garland Avt: 60) oD 
3. NAME OF First Middl lost 4. DATE Month ¥ 
aes v ins Ma eg DA on Doy cor 
(ypeer pint) (Un named Latank (eo LD Ley peatH / wd 195 5 


5, SEX 6. COLOR OR RACE [7. maRRieD [] NEVER MARRIED RX] | 8. DATE OF BIRTH 7 9. AGE {In yeors [IF UNDER TYEAR] IF UNDER 24 HRS. 
A Fy /- eS / lost birthdoy) | Months] Days | Hours] — Min. 
D lYpite  \woowo 0 pivorceo [] Y's. Lg 


10a. USPAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Mary lang LS-8. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ham ped foi her.Tr- anne Lsthe Loe 


i WAS oe Pern U.S. — Boies 16. SOCIAL SECURITY NO. }17. ee \ddress 
fate gia Diesen sas ee ; 
b Aidlbeys hosp/ tet Pole 


18, CAUSE OF DEATH [Enter only one couse pec line for (0), (b), ond (c)-] 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


Teg 

/ a x DUE TO 

Conditions, if any, which ®) 

gove rise to immediate 

couse (a), stating the under- 

lying couse lost. e 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “E Was AUTOPSY 


RFORMED? 
200, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves 1] No Ki] 
28s 2 SS FS 
20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (State) 
Hour oo. f. While Not while factory, street, office bldg., etc.) | 
p.m. 19 lot work [] ot work : 


21.1 certify that { attended the deceased froma?SS AM LWAP._., ta: 32/M [-H, 19S¥ that | last sow the deceased 
alive wih Regs ki) ae - 1252 B__., and that death accurred at: 327M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or . state) DATE SIGNED 
Carr lh Cie Jeon Belt !-13°99 


MEDICAL CERTIFICATION. 


Z2d. LOCATION (City, town, or county) (State) 


im & Hdspita ‘akoma Park oF 
i - o] 4b. R T 
de, ECD BY FST 2 CEE SIGN URE 


DATE 


% e 
: NVAINE 


Nv 


ray MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 9 07 
; ~ 927 “°CERTIFICATE OF DEATH antl. 3 


aad 


ee fe 0 1 
% 3 ‘ = in rag oF OEATH é & USUAL RESIDENCE (\Where deceosed lived. If institution: Residence before odmission} 
8 8 ° - ; b. 
= se\ k Montgome uno || Maryland “PRnce Georges 
£6 3 —_ b. CITY OR TOWN (IF outside corporote Timits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (/f outside corporote limits, write RURAL ond give nearest town) 
8 6 Beth ond give nearest town) 4 
es Bethes 2 days Riverdale 
4 = oS d. Tee se (If not in hospitol, give street oddress) d, STREET ADDRESS e. ae eas 
+ £4 
2 ~ya he Clinical Center, Bethesda 1h, Md. || 480) Somerset Road yes C] no OF 
255, 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
& & (Type or print) Clarence William Miller DEATH Jenuary 11, 19 58 
z =8 5. SEX 6. COLOR OR RACE | 7. MARRIED [QENEVER MARRIED [7] | 8. OATE OF BIRTH 9. AGE inges IF UNDER 1 YEARTIF UNDER 24 HIS. 
= lost it hdoy) ; 
Sa Male White —|wrowent] _oworcto] | April 9, 1905 Bee. ee ot 
< € Bo ee \ 100. USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ie SE 8 uoke \, during most_af working life, even if retired} 
OB (Seo 
i ved ‘\\ Stone Mason ‘ Self-employed West Virginia U.S. A. 
3 ° 3 S 13, FATHER'S NAME . 14, MOTHER'S MAIDEN NAME 
ese 
2a John Miller Martha Orndorff 
eas 8 5 1S WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT The Medica Record Address 
= fat ra et wnlnews) Ql ys, gre war or dota of vrvae) 
& gt No ‘ 579-09-8000 | The Clinical Center, Beshemnia 14, Maryland 
3 18. CAUSE OF DEATH [Entar only one couse per line for (a), (b). ond (c) ] _ = : INTERVALBETWEEN 
2 3 TART. DEATH foie cause io) cerebral Hemorrhage, massive, left. : “Three 
as Se : ; DUE To ' ‘ 
Bons Gandifensy ih onyannich Acute Myelocytic Leukemia 2 = 3 mos. 
UE TO . 
— 


DIRECTOR: After this certificote has been signed bythe ottending phy 


5 
° 
= 
« 
& 
< 
£ 
3 
rH 
& 
$ 
o 
ae 
2 es 
a Bec 
oig * =e 
“Oo ac 
3835 ° ra Past {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
BRLES 2 CONTRIBUTING TO DEATH 
ease 3 s a vES BY NOC] 
Fotss = [200. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port Lar Fort Ml of item 18.) p 
zs a & JOR CONTRIBUTING [J CAUSE OF DEATH 5 
ages & | (IF EITHER, NOTIFY MEDICAL EXAMINER) | = : ae ; . 
2 3 8§ © [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED We. PLACE OF INJURY |Home, form, | 20F. {City or town) {County) - (Slote) 
+ 5.° 8s 3 Hour 0. m. While Not while foctory, street, office bldg., yey . 
Peet! - = p.m. ” 19 Jat work [7] at work 
ease % F i f i 
2 3 Bs 2). | certify that | attended the deceased fromdamuary 9 19.28, aaa 19.2% that | last saw the deceased 
a o | 
$ 5 35 : 359 and that death occurred at 2330 am, from the causes and on the date stated above. 
E iat 3 a r ADDRESS (Street, city or lown, stole} ais SIGNED 
pens acne ip: The Clinical Center 
Ofaz8 AS s,s = © , National Institutes of Health 
2238 NASEIANS SHERMAN WEISSMAN, M. D. _ _...... Bethesda Uh, Maryland 
« < = = — —— 
we > Tio. 735) Tae 7b. DATE THEREOF Zac. NAME QF CEMETERY OR CREMATORY d. LOCATION (City. town, or county) State) 
° . . 2 7] ( 
ESE es ey = a ES BE, £ Z. 
E £ Ef bs Aqsa ata rac A Lae KY Atatd r 
eae ADDRESS, Udo. REC'D BYAEGISTRAR "| 24. REGISTFAR'S SIChARyR 
A 4) / Q f 
Vw! Bane Spe DAn 1 5 '58 UR a dain 


¥y 


ie x 


“ $A nvauna — 


See 


. 
4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth: Poge 4 


in by the funerol directar, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


» ; ) 
4 833 CERTIFICATE OF DEATH ee. s 0908 


= === 
Se 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoned lived. If inulin, Revidence before odmiion 
a ' 3. b. cou 
et fi ont yemek, mareian M7 soe Q ‘aati 20 Mee 
g b. CITY ORTOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearpft town) 
URAL ond give ssare! town} eda ¥ - %, 

4 Z 9 14, 4 lily fi tat? 
> i2 ft 
2 Seles SS (if not in hospital, give sires! oddrest) d, STREET ADDRESS #15 RESIDENCE 
ie / , 

032g torr DSHll. ¥ es piteol. 3606 vérzhn Ste Yes] No [3 
vu s —d 
6 3. NAME OF Middle tot 4. DATE. Month Doy Yeor 


& 


o nding physicion. 
AL DIRECTOR: After this certificote hos been signed by the ottending physician ond completely 


etoined by the hospito! or 


r 


moy. 
TOFI 


« 


pog 


Pal 


Then please remove corbon papers. 


hould be detached for use os the buriol-transit permit. 


VS AIS (4) 
5M 9/55 


in 72 hours after death, 


type orpriny QS. C ? amilé LVI BRE. LUtoRE a 7-/9 19 


5. SE 6. COLOR-OR RACE |7. MARRIED [NEVER MARRIED [] | 8. DATE OF BIRTH ‘bfthdoy} UNDER LTEAR IE UNDER 24 185. 
Z ‘ Min, 
a ‘fe wioowep [J pivorceo [] 3-29-2/ : a ea mm 


o. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country} V2. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
iS lees A ribet ctr7. 
13. FATHER'S NAME ppo Anthony Capone Maris,Grazia Morfesi 
CEOLOAE OP UO CL9.9) 2: 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


{Ye no. oF unknown} AIF yes, give wor oF dotes of service) 57'7~28-9401 


flo 
18, CAUSE OF DEATH [Enter only one cause per ye (b). ond (c}.] 


A OO ES EN CH hp acwseomn 7 ltfroabetn 


oe V4. MOTHER’ ‘S MAIDEN NAME: 


alee ‘ai 


a7. ee Cs yy 


fie SAT - atin iste Rec gle 


INTERVAL BETWEEN 
ONSET AND DEATH 


= o ’ 
bY / ] is Es DUE TO 
© 
> Canditions, if ony, which by 
ro) Gove rise to immedicte 
s couse (0), stoting the under- ( DUE TO 
2 lying cause lost, (©). 
“4 e Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAt DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
o i 
i s yes] nol] 
s = |200. ACCIDENT WAS UNDERLYING C]_|20b, DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Port Vor Port Wf item 18) 
- & JOR CONTRIBUTING CJ CAUSE OF DEATH 
S & [(F EITHER, NOTIFY MEDICAL EXAMINER) 
> on 
“el tL La = |S Pn 2 ee 
& & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 20F, (City oF town) (County) {Stete} 
5 Fay Hour a. m. While __ Not while foctory, street, office bldg., etc. 
3 = ict work at work 
= 
2 ig 
= 21. | certify, that | attended the deceased from_____ B—*&—-e e 2m FP thot | last saw the deceased 
5 alive onion 27 aac woe, and that death occurred ot AZ: M, fram the causes ond on the date stoted abave. 
A ¢ " E ADDRESS igi city of town, state) DATE SIGNED 
ce 2 -_ oe 
a ACTUAL ij 7 
3 } Bg Beerrye Ale og0 ees wo ae oe oh ge Se x a 
= 7 
5 myscuns Isidore Shulman DB mt ze 
I a a or See 
2 
e 
3 


Te. BURIAL. goa 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
1 = 58 ATE OF HEAVEN CEMETERY MONTGOMERY COUNTY, MARYLAND 
23. FUNERAL DIRECTOR'S SIGN: aporess Silyer Spring, | Mo nec'p sy recistrar REGISTRAR'S SIGN: 

a ‘Wt by nfl ivec F¥ 3A iL Ge Lief | par@AN 2 3 '58 Gueack 


ray | 
ie A UV Salle 


eset Sa NV: 


OS, Toalp| 


a_i 


in by the Funeral directar, 
‘and 2 should be filed with 


6 


Then please remave carbon papers. Pax 


the registrar prior to burial, cremation, or removal, and in ony event within 72 hours after death. 


cate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


& 
5.3 
Bes 
ea 
5% 
o~ 5 
fe 

© 
sze 

8 

g 

3 
ese 
£23 
a8 
TOs 
45°? 
oes 
3 
aes 
o 2 
$28 
‘< 
a 
re 
oo” 
= 
VS AIS (4) 


15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 and 
/  g9q CERTIFICATE OF DEATH —— G0909 


Reg. Dist. No. 
ss ete 2. USUAL reat (Where deceased fived. IF institution: Residence before odmission) = 
Montgomery MARYLAND West Virginia ® COUNTY 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corperote limits, write RURAL ond give nearest tawn) 
Bethegdar """ 25 days Webster Springs ie 
dé. bmg an HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
le Ulinical Center, Bethesda 1, Md. | (no street address) ed NOK) 

3 mes First Middle lost 4, ere Month Doy Yeor 

(Type or print) George Weldon Morton DEATH January 27, 19 58 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE tn yeon[IEUNOER IYEAR 
ow) bir 
Male White |wioows ovorceo(] March 31, 1908 19 a 


Oa, USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 


IF UNDER 74 HRS. 
Min. 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


Tipple Foreman Mining West Virginia We S.Afl 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George R. Morton Hottie Withrow 
5S WAS ee U.S. eg be awe 16. SOCIAL SECURITY NO. |17. INFORMANT ne OLQ Address 
No ae “") unknown The Clinical Bethe, Bethesda 14, Maryland 
18. CAUSE OF DEATH {Enter only ane couse per line for (o}, (b). and {i INTERVAL BETWEEN 
PART I. DEATH was causto sy:  Stokes~/ dams. hetack Pe ave ourT 
ae IMMEDIATE CAUSE {oJ 
Ul xX DUE TO 
Conditions, if ony, which Aortic Stenosis 5 Years 
Qove rite 10 immediote 


couse (0), stoting the under. ( DUE TO 


lying couse lott. Rheumatic Heart Disease, Inactive 20 Years 


a Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Tarsine 
3 
$|__Acute Esophagitis and Gastritis not] 
= [200. ACCIDENT WAS UNDERLYING [J __| 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port lof item 18.) 
5 | OR CONTRIBUTING [J CAUSE OF DEATH 
© | (IF EITHER. NOTIFY MEDICAL EXAMINER) 
= a 
& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) {State} 
6 Hour 0. m. White Not while foctary, street, office bldg. etc.) ! 
= p.m. 19 lot work [] of work [] t 
. that | last saw the deceased 
alive sdanuary 31, penne , Ieee j ‘ona that death euired at Fy, from hie’ causes ond an the date stated above. 
/. S65 pe” ADDRESS (Street, city or town, stote) DATE SIGNED 


mo. _..rhe Clinical Center 


PHYSICIAN'S 


NAME (Type)__ LOUIS @f GILLESPIE M.D. s—si;. b 
wv; RIAL sad Wb. DATE sige ‘Zc. NAME OF CEMETERY OR CREMATORY n 72d. LOCATION (City. town, or county) (State) 
'MOVAL (Specify ry Sa 
y | !~30e Blacks Chapel Comelery Caomolen on Caule 


ERAL pea spas ADDRESS 24a. REC’ D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
me YE/ 2, Ha tone te fee ae 


4 DATE J 3) BES hud oe 


oll 


in by the funeral director, 
ind 2 shauld be filed 


e 


fi 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 
Then please remave carbon papers. Pag! 


may be retained by the hospital or attending physician. 


DIRECTOR: After this certificate has been signed by the attending physician ond campletely 


wid be detached for use as the burial-transit permit. 


‘: 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


the régy.trar prior to burial, cremation, or remaval, and in any event within 72 hours gftér déath. 


3 


/ 


| | 
ory 


A 


Ps, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
97 CERTIFICATE OF DEATH 


JU9L0 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o counry Montgomery MARYLAND ose Maryland °° Montgomery 
c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


b. ny pula (lt Sues corporate limits, write | ¢. LENGTH OF STAY IN Ib 
aes s ~) 
Rural st{Ver™” Spring I Year || Derwood 


d. NAME es HOSPITAL (If not in hospital, give street address) 7 d. STREET ADDRESS e. 1S ree 
M&YeTea’ Nurseing Home / ve Now 


3. 


fe or First Middle Lost 4. ru Month Oay Yeor 
fieoreim JAMES ARTHUR MULLICAN can January ro 1958 
$, 6 OR RACE | 7. maRRiED [] NEVER MARRIED [7] | &..DATE OF BIRTH % in years IE UNDER 24 HRS: 
Hare Waite oe. ancncoey | Maroh” 6 8635|" Gg from ton | no] Hs 
10a. prim and Bg ac tl ii kind ri Ree 10b, KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
carpenter” “el |Gens Building Maryland UsScAe 
13. FATHER’: oun M 14, MOTHER'S MAIDEN NAME 
= Ullican Rachel Ricketts 


SS DEetEst? ran U.S. ARMED. oe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
HRERE Bayer None Thomas T. Mullican, Derwood, Mde 


18, CAUSE OF DEATH [Enter only one cause per line for (9). (b), and {ch} INTERVAL BETWEEN. 


ig ONSET AND DEATH 
PART), DEATH WAS CAUSED BY: 7) Ch ( > Ze = 
py IMMEDIATE CAUSE (0 ras ; Zeek Behe cats gots 


yi Mis DUE TO - 
Conditians, if ony, which 

gave rise to immediate 

cause (a), stating the under- ( DUE TO —— 

lying couse lost. td 


g Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map} 19. psi canal! 
3 3.2 ves(] Nog] 
S 200. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part Il of item 28.) 
& OR CONTRIBUTING G CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
< ery ee | 
& [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20%, (Cily or town) (County) (State) 
ray Hour o. n. While Not while factory, street, office bldg., etc.) ' 
=z pom, 19 lat work [FJ ot work ‘ 
21. | certify thot | attended the deceased from 27 ~., Ws/, or Reng 19SZthat | last saw the deceased 
alive on__. — 5 We foot" <2-5<7Z.M, fram the causes and on the date stated above. 
ADDRESS (Street, city op town, state) __ DATE SIGNED 
ACTUAL y 4 
SIGNATURI = MiD, osocces coo fe, 
Manetyes ohn §. Rogers Silver 


72c. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION town, or county) 
Jan.iz2 1958 Forrest Oak Gaithersburg, 
23, EUNERAL DIRECTOR'S, TURE ADDRESS ‘2da. REC’ EG} TRAR ‘248. REGISTRAR'S SIGNATURE 
Oe kee cot Laytonsville, Md or a : 


* "A Avaund 


eset DT Nv 


. 25K 
DS amok 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NO914 
> 9320 CERTIFICATE OF DEATH Ragibat NS 215 


om 


sé 
3 ‘; 1 ee 2. clan RESIDENCE (Where deceased lived. If institution: Residence before admission) 
rD ws a. b. COUNTY 
32 Montgome seen. West Virginia 
Be b. CITY OR TOWN (If outside corporete limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$2 RURAL and give, neorest tor v 
$2 Bethesda (Rural mos. 15 day: Fairmont 5 x. 8 
= £ d. NAME OF HOSPITAL (tf not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
=“ OR INSTITUTION ON A FARM? 
me U.S. Naval Hospital, NNMC, Bethesda,Md. 225 Watson Ave. ves [] NO 
BE 
ii 3. NAME OF First Middle Lost 4. DATE Month Do; Yeor 
DECEASED OF 
€ (type or pin) Matthew Mansfield NEELY Sam January 18 4,58 
é S. SEX 6. COLOR OR RACE | 7. MARRIED [) NEVER MARRIED oO B. DATE OF BIRTH 9. Panty IF UNDER 1 YEAR) IF UNDER 24 HRS. 
: uu H Mi 
. wipowed [] oorceo] | 9 November 187% yn, ib é i 


12, CITIZEN OF WHAT COUNTRY? 


U.S. 


11. BIRTHPLACE {Stote ar foreign country) 


West Virginia 


100, UAL Serprh ge sire kind a core 10b. KIND OF BUSINESS OR INDUSTRY 
luring most of working life, even if retired) 
U.S. Senator Politics 


S 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Alfred NEELY Harriette MORRIS 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yes no, or unknown) (OF yer, give wor or dates of service] 
Yes Spanigh American Unknown Official Navy Records 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cov Tine for (0), (b}, and (€).] 
TI. 
| OO AO ene cyte Jf The Lecette liek 
/ x DUE TO < A 
Condtion, t ony win) Ore Aot rain rite Gr oS oe 20 hvrthly 


gave rise to immediote 


Then please remave carbon papers. 


couse {0}, stoting the under. ( OVE TO 
g lying cause lost. ©) 
ts ig i, OTHER Sh aa oe CONTRIBUTING TO DEATH LY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. aes aoe 
= ; 
a A a ne BL AES gad Px ad ves BRI No] 
fe 200. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port I of item 1B.) 
“4 OR CONTRIBUTING CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 12 ' ‘20f. {City or town} (County) {Stote} 
Hour a.m. While or hie foctory, street, affice bldg., etc.) 
p.m. 19 fot work [] of work [] Hi 


21. | certify thot | attepede deceased from_3 September 19 57 to LO January — 1995 thot | last sow the deceosed 


W250, and that death accurred atlOs09A a, fram the causes and on the date stoted obave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


} Setee—Z LL AA_L ar hesda, Md. 1-18-58 
PHYSICIAN'S we 
NAME (Type}__‘T'h arve APT, MC 5 
Zo. Era call ais ‘2b. DATE/THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 
Buptal | J428-58 Woodlawn Cemetery 
: 7 


ee R Lseeer, ATJIRE ‘ADDRESS 
seen VR Pah mer, 557 Wisconsin Ave. ,Bethesda ,Md 


1SM 10/57 


MEDICAL CERTIFICATION, 


ined by the haspital or ott 
L DIRECTOR: After this certificate has been signed by the ottending physicion ond completely fi 


ould be detached for use os the buriol-tronsit permit. 
the registror prior to buriol, cremation, or remaval, ond in ony event within 72 hours ofter deoth, 


* 


Td. LOCATION (City, town, or county 


Fairmount, West Vaseinit 


2d4a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
DATE 


{Stote) 


may 


TO Fu 
page: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours offer death: Page & 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page & 


mt 


Hed with 


in by the funeral director. 


and 2 shoul; 


al 


fe 


Then please remove carbon papers. Pa 


icate has been signed by the attending physician and completely 


hauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs ofter deethn. 


AL DIRECTOR: After this cer 


* 


may be retained by the haspital ar attending physician. 
peg 


( 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00912 
931 CERTIFICATE OF DEATH 


Reg. Dist. No. 


= 
*. pal wv cholate nied (Where deceased fived. If institution: Residence before admission) 
°. b, Col 
Montgomery warn | Tirginia AYéxandria 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb «. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest! town) v 
RURAL ond give neorest town} ‘ 
Bethesda 9 days Alexandria ; 7 
d. pT areas (If not in hospital, give street oddress) d. STREET ADDRESS «. py ad 
MA 
the Clinical Center, Bethesda 14, Md. || 518 South Payne Street ves EJ No 
| 
3, NAME OF First Middle lost 4. DATE Month Dey Yeor 
DECEASED OF 
(Type or print) Beatrice (None ) Neidich DEATH January 1, 1958 
5. SEX 6. COLOR OR RACE [7. MARRIED BK] NEVER MARRIED [_] |&. DATE OF BIRTH 9. AGE ust if UNDER | YEAR| F UNDER 24 HRS. 
lost bihday| Month: De He 
Female White |wooweo) —vvorceog | May 15, 1913 7) [Months] Days | Hours 


10a. USUAL OCCUPATION (Give hind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


V1, BIRTHPLACE (Stote or foreign country) 
during most af working life, even if retired) 


32. CITIZEN OF WHAT COUNTRY? 


Hous e None Poland U. S. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Morris Weinberg Dora Weinberg 
it WAS. Ee a U.S. faygt force 16. SOCIAL SECURITY NO. |17. INFORMANT eo Cc. ACO: Address 
aera fis Pine, wr adits va The Medical Record 
No 057-16-8299 | The Clinical Center, Bethesda 1), Maryland 
18. CAUSE OF DEATH (Enter ‘only one cause per line for (a), (b). and (e).} GSE Tain eae 
* PART | OFATH was caustogY. Pulmonary Insufficiency. tT week 
i a DUE TO 
Conditions, if ony, which Metastatic Carcinoma to left Tunge 1 month 


gove rise to immediote 
couse (0), stating the under: BOE TO. 


lying couse lost. (;__Careinoma of left Breast, 2 years 


g Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. as Autor sy 
“i a La cee ‘ORM 

= 

' $ yes J No] 
& | 2c ACCIDENT WAS UNDERLYING ] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
5: | OR CONTRIBUTING C] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY fHome, farm, | 20f. (Cily ar town) (County) (State) 
3a Hour a.m. While Wau eitie factory, street, affice bldg., etc.) # 
= pom. 19 Jot work (] ot work CJ ' 


21. | certify that | attended the deceased from December 23, 19.57, to. January... 19.58 that | lost saw the deceased 
alive on_ ary. 2,12. 58 , and that deoth occurred ot b2203am, from the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED. 
sgt GN JD py vo 1/1/58. 
NAME (type) ALLEN GOODMAN, Me D. =—=—s——s «|©§_ Bethesda Ui, Maryland 


‘720. BURIAL, ere: etal 2b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar county) {Stote) 
sremovat Specify A P 
Burial 1/2/58 Mt. Lebanon Cemeter Hyattsville, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REI PANS BIC 


BR. Danzansky & Sons 350 h NW ApRE p if? 
61959 


ee $ ATE DEPARTIENT oF PEALTH- BALTIMORE, 18 0 0 9 1 3 
932 | CERTIFICATE OF DEATH ae 


~ PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If inslttion: Residence before odminion) 
°. ‘ ; 
MONT GOMER) marviano || ° MARYLAND > COUNTY MONTGOMERY 


b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If cutside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest fawn) 
¢ : 


od 


d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM® 


7701 EASTERN AVENUE O01 EASTERN AVENUE ves [] NO 
NAME OF First Middle lost 4. DATE Yeor 


Month Day 
OF A 
GS eal HOPE WINDSOR NICHO DEATH JAN. 29 19 58 
. SEX 6 COLOR OR RACE | 7. Marriep [XJ NEVER MARRIED (| 8 DATE oF aiRTH 9. igi ae IF UNDER 1 YEAR] IF UNDER 24 HRS. 
igs! birthdo: ioe 
PEMA LE WHITE |wiooweo TF] oivorced (] |} 0, /9, /1907 Fe eae nea | Weiss MR 


10a. USUAL OCCUPATION (Give kind of work dane! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
HOUSEWIF i Washington, D.C. 
13. FATHER’S: NAME 14. MOTHER'S MAIDEN NAM! 


~=e~ WINDSOR ANNA HOPE 
15. WAS DECEASEG'EY RIN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


eo ROY NICHOLS 7701 EASTERN AVE 


18. CAUSE OF DEATH [Enter anly one cause per 5 9 . a INTERVAL BET 
ONSET AND D 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


in By the funeral’ director: 
and 2 should be filed with 


a 


Pa 


pers. 


t= 


Then please remove carbo; 


,e7 


fhat the death certificate be executed within 24 haurs ofter death: Page 4 


Canditions, if any, which 
gove rise ta immediate 
cause (a), stating the under: ’ 
lying couse last. F »<\ 

Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN. RART (0) bide Sean cof 


ves] nol] 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ii of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 4 _ 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED _- [20e. PLACE OF INJURY (Home_form, | 20f. (City or tawn) ———{County} (State) 
Hour a. m, —~ IWhile Notwhile factory, street, office’bldg., etc.) | 
* p.m. Ww jot work] ‘ot work [J = ' 


21. t certify that f attended the deceased fra: IG fr IN =) 19 , ta. Exes ar EM Dathat | last saw the deceased 
alive on_L} oe Ss? /, -.-. afd that.death occurred flr, fram the causes and an the date stated above. 


yt DORESS (Street, city or town, stote! 
sextin_ ZAP DEA ON .. Dhoo Canell Ke 
me, “WA Ae ea os TZ koma Tax Ma. 


Tie. BURIAL, CREMATION, ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) (Stare) 
i 
pus 1/31/58 | Arlington National Chm. F¢ (fs 


MEDICAL CERTIFICATION: 


= 
4 
as 
a 
13 
5 
g 
2 
€ 
5 
e 
BS 
& 
os 
= 
a 
o 
= 
6 
= 
os 
i) 
e 
S 
> 
7) 
c 
& 
oa 
c 
S 
3 
zm) 
3 
2 
ie 
3° 
Pd 
& 
g 
Ps 
. 
= 
= 
g 
5 
wo 
= 
a 
cs 
= 


hauld be detached for use os the burial-transit permit. 
the registror priar ta burial, cremotion, ar remaval, and in ony event within 72 haurs a 


etained by the hospital or attending physician. 


‘* 


may 


poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


TOF 


. FUNERAL DIRECTOR'S SIGN, ADI | 
23. Ful \L DIRECTOR'S SIGNATURE 1 iuth St 2a] REC'D BY REGISTRAR 


VS A15 (4 The SH. Hines Company tohasetoa) D.Gsac FEB4 ‘5 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
933 CERTIFICATE OF DEATH 


1 


)0914 


er Reg. Dist. No. 

Ne —= 
q a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If inutitution: Residence before edminion) 

sy ki Montgomery marnand || °F Vinginia BacoUNTY "Scout 

Bs &. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give necrest town), 
oa RURAL ond give neorest town) 2 e 
32 Bethesda 3 days Hilton 

2 2 d. NAME OF HOSPITAL (if not in hospitol, give street oddress)} d. STREET ADORESS. 1S RESIDENCE 
ea 2) OR INSTITUTION NA FARM? 
BS he Clinical Center, Bethesda 1), Md. Route #1, RFD YO NOX 
£6 3. NAME OF First Middle Lost 4. DATE Month 7 eo 
& (Type or print) Peggy Gertrude Nichols DEATH January Py 19 58 
~D 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIEO ff] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEARJIF UNDER 24 HRS. 
s a ames lost biethdoy) [Months] Deys | Hours Min. 
2) Female White _|wwowt _oworcto) | January 17,1950 Boom. 

g ae 10s. ee OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN ee WHAT COUNTRY? 
8 g ‘ gael ‘of working life, even if retired) None Virginia UsSohs. 

e§& vo 

O25 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

€ = : * 

eS Henry K. Nichols Mildred Hickam 

Zee 

= 3 5 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT The Medical Recordaddes 

aex {Yes. ng or untnewn) IF yes, gove wor or dates of service) ree 

eis None The Clinical Center, Bethesda 14, Maryland 

? O = 18. CAUSE OF DEATH [Enter only one coure per fine for {0}, (b}. ond (c}-] % Rapa ne ee 

2 3 a 

= PART 1. DEATH WAS CAUSED BY: 

o§ z UB IMMEDIATE CAUSE (o} a7 pas 

teY t Sie DUE TO 

2 | Conditions, if ony. which (o 


gove tire 10 immediote 


& couse {0}, toting the under. ¢ DUE TO 
= lying couse lost. {te} 
5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
fl cal >. = 
“ ves R] no 


2a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20e. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, farm, | 20f. (City or town) (County) {Stote) 
Hour 0. m, While Not while foctory, street, office bldg., etc.) | 
p.m. 19 fot work [J of work [J t 


ao an__. wary 29, 1 58, and that Sah py ‘ot LOZ00A jy, fram the causes =a an the date stated above. 
5 Sal ADDRESS (Street, city o town, stote) aye 
ra The _ Clinical Center 1/2 


or atte 


MEDICAL CERTIFICATION 


& DIRECTOR: After this certificote has been signed by t! 


meee Carlos R. Lombardo, M. D 


hauld be detoched far use os the buriol 
the registror prior ta buriol, cremation, or removol, ond + 


Bethesda 1h, Mary: 


*: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours offer death: Poga 4 
may be retained by the hospit 


“Gute City, Vireis “¥ 
it ; “Se 
3 z i 1 30/58 Gate City, Virginia 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 241 Sa 'S SIGNATURE 
Vs Als. Robert A. Bim oy eine, Maryland oe FEBS 38| (Uh edi 


in by the funeral director, 
‘ond 2 should be filed with 


z 


Then please remave corbon popers. 


permit. 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 hours oftef deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs offer death, Poge 4 
ie burial-tro: 


pag 


ES? 


es 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
. 934 _ CERTIFICATE OF DEATH YOdLS 


Reg. Dist, No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o TATE Maryland b.couny Montgomery 


c. CITY OR TOWN (If outside corperote limits, write RURAL and give nearest town) 


1, PLACE Of DEATH 


s county Montgomery 


b, CITY OR TOWN (If outside corporote limits, write 
nas ‘ond give ro town) 


MARYLAND: 


¢. LENGTH OF STAY IN 1b 
50 Years 


ove x Shady Grove 
d. REC OTIOWe {Hf not in hospitel, give street oddres) n d. STREET ADDRESS: e. bees 
Gaithersburg Rte 5 Gaithersburg eC) wow 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
tmorpmy «OL AF Lor Ne _ Nicholson | bam Jane 24 19 58 
5. SEX 6 COLOR OR RACE 17. MARRIED JB NEVER MARRIED (-] | DATE oF 9: AGE {tn yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Male White WIDOWED a Divorced (] Nov 3 1888 ; re Li 
100. USUAL See ru ind f ig dal 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
strata oF Pea aris See sie 
Het.” “Harmer Own Farm Maryland UsScAe 
13. FATHER'S NAME V4. Flor 'S MAIDEN, “Tr 
Ruben M, Nicholson ‘lorence Watkins 
15. WAS DECEASED EVER IN U. $, ARMED FORCES? | 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


TEMe et" Be 8885S Mrs. Barbara Nicholson Same As 2 


INTERVAL BETWEEN 


ONSET AND DEAT! 
Zz Becta oe . 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


au DUE TO 


J 


Conditions, if ony, which (b) 
gove rise to immediote BtenO ; 
0), stoting the under. 
tying st. 4 Cet srveaialad Men to 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0}|19. WAS AUTOPSY 
200. ACCIDENT WAS UNDERLYING 


PERFORMED? 
yes] NO ie 
is} 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I ar Port Il of item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
He. TIME OF INJURY Month, Yeor [20d. INJURY OCCURRED [70e. PLACE OF INJURY (Home, form T20F. {City or town) (County) (tote) 
SOE sehr . aia. Merle foctory, street, office bldg., ret 
=> 


MEDICAL CERTIFICATION 


p.m. lot wark [7] of work O\_ 


ek on____ tee = 4.7, Wwe: and that aa accurred at$ 


ee ae iat, ee 
te 


mageuws Wid. A, Linthicum 


720. BURIAL, ae 7b. DATE THEREOF Tic. NAME OF CEMETERY OR ar as ‘Td. LOCATION cn town, or county) {Stote) 
BYMvar”’ Jan.26 58 | Forrest Oak Gaithersburg Ma. 


2. JERAL DIRECTOR'S SIG! RE y) ADDRESS ‘Jao. REC'D BY REGISTRAR | 2: EGISTFAR'S SIGNATURE 


6 Laytonsville, MGs Jose Jan2 6°58 TER BAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
- 935 CERTIFICATE OF DEATH nog. oor. NI OI TG 


a 


+ ese 1s 
3 3 oa 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where dececied Tiyed. If institution: Residence big odmissian) 
5 a. COUN b. COUNTY SU b 
= MARYLAND G 
“s 32 Dal Gomme Treat d-vti bu kS C994 IA 
£ 3 K b. CITY OR TOWN &f outtide corgérote limits, write |Z LENGTH OF STAY IN Ib ¢. CITY OR TOWN (\auhidecarporate limits, wrile RURAL and give neqiéa! tawn) 
3 s 8 RURAL and gixe neores} town) 
ee eee 13 oft 20 da 
5 2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS ; @. IS RESIDENCE 
2 
3 fF OR INSTITUTION f rf / ‘ON A FARM? 
Boon: 3 4 un Oa; u “ef NOL 
4 y A 
2 £6 3. NAME OF First Le ‘ Mele, tea Month Day Year 
= x DECEASED 4 f * oe a 
~ of print ) SY 
5 ie *s ce |?. sh oO Hwa ot 9. AGE (I 4 ie 
cc ° EX 6. en oR a 4 ATE OF BIRTH in yeors 
z Se ELL A ante o a “ Arti yae 
3 2 é ok AitE_|wioowe oivorceo [] | H/o, bon fe {9a 
2 : : 
‘ete I ~ USU Wh ot wok done 10b. KIND OF La asp ‘OR INDUSTRY | 17. BIRTHPLACE (Stat i 12, CITIZEN OF WHAT COUNTRY? 
3 £3 \ 4 : l fi = A 
2 8a ‘ f 1, ¢ 
Boze 3 \ 4 d. = a Q VY 
g °85 13, FATHER'S NAME Ve, MOTHER'S MAIDEN “~ 
~ §8% ’ 2 al, Nil Se / 4 
§ #o¢ A] ” be “ 
= $ 4 3 1S, WAS xs DECEASED VER INU. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. [17 Ted Address 29 
= GE (es no. or unknoms) tN ya, gre wor oF dats of servic] 
& gfe Nok O-08 =AV 7A 
g 28 " 18. CAUSE OF DEATH {Enter only one couse TAL Tine for (9). (b). nd (€).] Cc SST BETWEEN 
wo 2a; PART |. DEATH WAS CAUSED BY: Qe A x ’ Q Ser 
7 2 Ss be _ IMMEDIATE CAUSE (a)___ —" 
3 fe? Y . DUE TO 
= Bs> Canditians, if any, which a 
3 3 Eo gove rise ta immediate 
Sat RES couse (a), stating the under. ( OVE TO 
fs%se lying couse lost. @ 
z g g5° a Paar WH. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. WAS AUTOPSY 
2S cS 
gases 3 c 3 Yes [] No 
Fotis = 200, ACCIDENT WAS UNDERLYING | 20 DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part Vor Port Hof item 18.) 
i = SE OF DEATH 
3 fe B25 3 | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstss & 0c. TIME OF INJURY Month, es Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (tote) 
Esles 8 ee Yate eae. Her sien foctary. street, office bldg., etc.) | 
ape-$ = p.m. lot work [J at work [J : 
oF. 8s SS YY 
ees certi at | attended the deceased fram__\) G-\__. --aw_- NAM. _A,that | last saw the decea 
zesy 21. t corti OS Sagtabess ed f MW, 19 that | last the deceased 
eee 22 45 
Zeg % 3 alive on_2_ > Pa SO x, and that ae accurred ot “t+ “tM, fram the causes and an the date stated abave. 
E =O3 ADDRESS (Street, city of town, state) DATE SIGNED 
<20% 5 AcTuaL “or PBernesda Ave 
x3es 2 } SIGNATURI a mo. 9 OA PETHES oD <- s ,. O a 
Cy Ta 
2853 PHYSICIAN'S 
3235 NAME (Type) Wengert Marntyw de 
& RI 
a g@ 4 Fo. BURIAL, CREMATION, ab. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (tote) 
Q oe REMOVAL (Specify) 
Fad 2 
Bee te eme and 
ee ZB. FUNERAL DIRECTOR'S SIGNATURE” "ADDRESS Poao. REC'D BY EGISTRAR ab. rosea 5S 
VS AIS (4) 


15M 9/85 Rohe Pumphro Bethesda angles: __ JAN 2 Ue Lerivany 


i m 
a Nv 
7AM 
Ne 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


VS 


= 


in by the funeral directar, 


AL DIRECTOR: After this certificate has been signed by the attending physician and completel 


Shauld be detached far use as the burial-transit permit. 


moy be retained by the haspital ar attending physician. 


se es CERTIFICATE OF DEATH 


Then please remove carban papers. Pi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 9 17 
a 


Reg. Dist. No. 


= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insfitutian: Residence before odmission) 
gh @. COUNTY Montgomery manvianp || & STATE Maryland *°%" Nontgom ery 
a b. CITY OR TOWN (If outside corporate limits, write |¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give neorest town) SL Bet t 
= Bethesda 1 day ethesda 
3 E NAMEOF HOSPITAL (F notin homie, give street adres) /* STREET ADDRESS Ig RESIDENCE 
=  6s¢| The Clinical Center, Bethesda 1h, Md. 5002 Danbury Court Ws} NOTE 
“ = 
5 3. NAME OF First Middle Low 4. DATE Month Doy Yeor 
« tives or pric Ellen Patricia O'Brien Dan January 8 19 58 
= 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIEOX] | 8. DATE OF BIRTH 9. AGE (in years IF UNDER 24 Hits, 
Female White widoweo ovorceo] | June 1, 190 ph Ogre saa 


ind of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 
ren if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Student Se aie “Se Washington, D.C, U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James C. O'Brien Doris Malinka 
Ne ee Hee pois a alt Eh aS 16. SOCIAL SECURITY NO. |17. INFORMANT e ca eco’ Address 
No None The Clinical Center, Bethesda 1), Maryland 


18. CAUSE OF DEATH [Enter only ane cause per line for (a). (b). ond (e).] 


PART !. DEATH WAS CAUSED 8Y: Cardiac Arrest 


INTERVAL BETWEEN 
IMMEDIATE CAUSE (a) 


ee Aiutes 
OS 7 > DUE TO 
Conditions, if any, which Meningococeus Meningitis . 2 days 


gove rise to immediate 
cause {o), stoting the under- ( CUETO 


lying couse last. c) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 'a)| 19. pee ia! 
FORME! 
ves CX no 


20a. ACCIDENT WAS UNDERLYING [J 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State 
Hour 9. m. White Not while foctory. street, office bldg., etc.) | 
p.m. 19 Jat wark [] ot work [9 i 


21.1 certify that | attended the deceased from__ January 7 1958 10 January B 1958 that | last saw the deceased 


id in ony event within 72 hours after deoth. 


= 


on 


( 


re 
8 
1s 
irr 
ra) 
= 
we 
i] 
= 


the registrar prior ta burial, cremation, or rem: 


alive onJanuary 8 ae ‘ 12_58_, and that death occurred ot. 2M, from the causes and on the dote stated above. 
? t : 4 ADDRESS (Street, city or town, state) DATE SIGNED 
iii Lage. wo, The Clinical Center 1/8/58 
; The National Institutes of Health 
Nanettyes)__BRNEST Re SIMON, Me De ss Bethesda 1, Maryland 
Zo. SeRovadisesinn 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
me Buriare” | 1/10/1958 | Arlington National Arlington Virginia 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2da. REC'D BY REGISTRAR: ‘Qab. REGISTRARS SIGNATURE 
Als (4) Robert A. Pumphrey-7557 Wis. Ave. Bethesda, MMAN7 3 '5g a’ 


1$M 9/85 [ Pps rd 
ay 


$A nvaEnd 


Barco nia 


1 


: FOR STATE 


HEALTH DEPT. 
2 


ed for your files. 


if any delay is necessary, please 


2, and 3 ta the ggneral director. 


ond 2 with @:- Board of Heafth, 


72 hours after death. 


fent withi 


in any 


transit permit. File poges 


or removal, ond 


id be executed within 24 hours ofter death. 


in pencil in item 18. Give Poges 1, 


the word “pendin: 


ing 
¢ forworded ta the Chief Medicot Exominer’s Office along with form PM3. Poge 5 moy be 


e certificate, writ 
AL DIRECTOR: Poge 3 shoutd be wsed os a burial. 


D 


® 


4 shd 
TO FUN 
or its designated ogent, prior ta burial, cremation, 


TO DEPUTY MEDICAL EXAMINER: This certificote 
exec 


VS. AISME 
5M 2/57 


ss 


Mi 
= 


ome) 


‘OF 


Rs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 VO918 
MipREAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No, 215 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If intitution: Residence before odmistion) 
@. COUN ©. STATE Ou 
Montgomery MARYLAND Montgomery Co. errVlana A 


b. CITY OR TOWN (it outde corporate limits, write RURAL c. LENGTH OF STAY IN Ib. 
ond give raorest town) 


Wheaton 6 Weeks 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) 


2300 Blueridge Drive 


. CITY OR TOWN (if outside corporote limits, write RURAL ond give neores! town) 


A Wheaton 


d. STREET ADDRESS «Ig RESIDENCE 
- 2300 Bludridge Drive , esta a 


3. NAME OF First Middle Lost 


4 Date Month . aa fcr a 
Char les Anthony _ OLDERSHAW DEATH January 13 1958 
6. COLOR OR RACE |7. MARRIED oO NEVER MARRIED. fs 8. DATE OF BIRTH 9. AGE (in year IF UNDER 1YEAR! IF UNDER, R24 HRS 
seth a) Magthy Hours | Mi 
White [wooo ——ovorcto) | 27 November 1957 yo. [| ORG 
09; USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
None None Maryland 7 U.S. J 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John B. OLDERSHAW Carol Bromann 4 
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
{¥es, no, er unknown} {it yer, give wor or dotes of rervice) 
ela None (Father) John _B. Oldershaw (Same As #2) _ 
18. CAUSE OF DEATH [Enter anly one cause per line for (0), {b), ond (c}. } INTERVAL ara teN 
PART CENT MODIATE Cast fo) _ Bilateral Broncho-Pneumonia ____| (Found dead 
YG 1m DUE TO in Bed) 
Conditions, If ony, which oL_ 
QOve rise to immediole cause 7 
{0}, stoting the underlying( SUE TO 
cause lot, ere - 
8 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo)}19, WAS AUTOPSY 
3 yesPY Not] 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I of item 18.) 
& | PRIMARY Cor CONTRIBUTING D) 
& | cause oF o&aTH. 
3 20c. TIME OF INJURY — Month. Day. Yeor [20d INJURY OCCURRED [20e. PLACE OF INJURY (Home, ies 1 20F, (City or town) {County} {Stote) 
5 Hour 6. m. While Not while foctory, street, office bldg.. etc.) 
E4 p.m. 19 ot work [[] ot work [J 


21. \ certify that | taak charge of the remains described above, held an Aviopsy [X]. Inspection [[], Inquiry O. 
Opinion death resulted from: Notural causes 4. Accident fe Suicide oO. Hamicide (At Undetermined manner oO 


Sonar 5m, DATE signeD 
SIGNATURE ee 1B ail pee “ah, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER ae 
EXAMINER'S 


NAME (Type) Frank J. shcart, MD DEPUTY MEDICAL EXAMINER BQ 1-13-58 


Tio. BURIAL CREMATION, [22b, DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY : ie LOCATION (City, town, of county) ~ (Stote) 


Arlingt atl Cemetery pre ton, Virginia 


S, i 24a. bat 4.9 Fogg GISTRAR'S ey 
Gocehele a «Bethesda, Md J cate tit een 


and in my 


za 


A avinng 


SS6I pT Ny 


Darsoal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


’ U) 9 
on sta Q3AEDICAL EXAMINER'S CERTIFICATE OF DEATH | (01: 


LTH DEPT. ~ PLACE OF DEATH q 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence belore odmission) 


0. COUN ‘ 
jpaeee data ©. STATE ba b. COUNTY 7 
b. CITY OR TOWN it onde erie 1 = wo . LENGTH iy STAY IN Ib «. CITY OR TOWN (I! outfide corporote limits, write RURAL ond give n town) 


opessgown) 


SEA GPF “7 aogehirr 
d. NAME OF HOSPITAL Q& 1 aoe, nat in a give & oddress) yd. STREET ADDRESS. @. 1S RESIDENCE 
‘ ‘ / ON A FARM? 
M UI rae OTe SA 20y Cie. ves 1] No 
3. NAME OF Firw oa Middle Lost 4 DATE Day Yeor 
(Type or print) DeatH 1& 19S 8 


5. SEX . COLOR OR RACE l MARRIED [J] NEVER MARRIED []| 8. DATE OF BIRTH ae ~ [EUNDER mak UNDER 24 HRS. 


ale, tuts |wioown oivorcep [J S- Zoe 1902. co Doys | Hours | Min. 


100, USUAL OCCUPATION ae work a VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or hd county} —=SS—S=«*NZ, CITIZEN OF WHAT COUNTRY? 


during most o} working - wen if retired) bevehessvercesee’ . 
hr thane Sete. | _SRSEYS Aa 84. 
ina ibis s poe Rieke 


Ad 


= 
man 


Poge 


ined for your files. 


a 


© funeral director. 


ol-transit permit. File pages 1 ond 2 with tne slote Boord of Health, 


If any delay is necessory, pleose 


in 72 hours ofter death. 


I 13. FATHER'S NAME 


J OHN oe ‘Ca % 


i= 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17, —s- Din 


Peveten oa remeron eee! “10-7674, Pe S Meenas 00 jae 2 


18. CAUSE OF DEATH [Enter = one cause per line lor fo). ¢ INTERVAL BETWEEN, 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED ty: (2) 
IMMEDIATE CAUSE (o} “= 4 J 


ane 
T76% DUE TO 

Conditions, il ony, which Ba ne Lane 

gove rise to immediote couse 

(0), stoting the undertyingg CUETO 

couse fost. a? (a. 


Office ofong with form PM3. Poge 5 may 


i 
miner's 


in pencil in ttem 18. Give Pages 1, 2. and 3 to 
RAL DIRECTOR: Page 3 should be used os 0 buri 


|. ar removal, and in any eve: 


PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 5 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo} ] 19. Was AUTOPSY _ 
Se RFORMED?: 


fi fat + ‘NO gl 


MEDICAL CERTIFICATION, 


PRIMARY ful or CONTRIBUTING (] 


CAUSE OF OEATH. Ley y atod Urereniel 
20c. TIME OF INJURY Month, Day, Yeor 120d. QMNJURY OPCURRED |20e*PLACE OF INJURY oe, form, 1208. (City oF town} (County) (Stote) 
ig., etc.) 3 x 


Hour pum , While Not while Voctorys street. offi - , 
trem m. SK be  9S¥ lot work [] ot work b : 2 “4 Ld le 


21. U certify thot | took chorge of the remains described obove, held on Autopsy [_], Inspection Inqyify (A. and in my 
opinion deoth resulted from: Noturol causes [], Accident o. Suicide R&R. Homicide [[], Undetermined monner eit 


ACTUAL = DATE SIGNED 
rite Lech iS » [Patera = Mh Saag eraM nents 
ASSISTANT MEDICAL EXAMINER (} 
EXAMINER’ — a /— SS x7 
NAME tyre) Fh A J. US PE3cChaLA DEPUTY MEDICAL EXAMINER [3 76~ 
To. BURIAL, CREMATION, [22b. DATE THEREOF ‘| 72c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION icity, te ‘town, or aT 2 ~Btote) 


BURIAL "| 1/20/58 leet-TNGTON NAT'L, CEMETERY innee. VIRGINIA 


23, FUNERAL DIRECTOR'S, nay: ADORESS 2do, REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 
sant ea bpete/ LivfpA dee] STNER SPRING, MDs | oy ~) 


JAN Z foe 


200. EXTE! Res CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hof item 18) 
. 


he certificate, writing the word “pending 
be forworded to the Chief Medical Exo 


1 


or its designoted ogent, prior ta burial, cremotion 


¥ 
Hy 
vo 
3 
% 
g 
° 
2 
x 
eS) 
§ 
= 
= 
3 
i 
8 
2 
> 
9 
2 
3 
i 
£ 
3 
3 
g 
z 
& 
i. 
= 
= 
a 
tad 
ind 
2 
_ 
Z 
a 
2 
= 
> 
3! 
= 
& 
a 
°o 
e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
___ AEPICAL EXAMINER'S CERTIFICATE OF DEATH UUS20 


i § Reg. Dist. No. 
a3" Ve 1, PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmitsion) 
2 ¢ . COUNTY 5 b. 
$5 8 2 ae oe manviano |} ° STATE Maryland COUNT en te omer 
Fea us 3 ‘4 fh b, CITY OR TOWN iif ounide corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
68 '5 | y ‘ond give negrest town) ’ x, ; 
ge 3 akoma Park DOP 54 Silver Spring, Maryland 
Ris te d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) " d, STREET ADDRESS, See 
238 
2235 02 Northwest Drive ves ENO PQ 
i} . Ce ° - 2 Sao So 
3-2-5 |. NAME OF it i 4, 
3 F 3. DECEASED. First Wcelaiak Middle Lost ras Month Doy Yeor 
Np (Type or print) Anna pais re DEATH January 1 19 56 
Se tis 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_][8. DATE OF BIRTH 9. AGE tinyeon [IFUNDER TYEAR| IF UNDER 24 HRS. 
= eae 7 tea birthday Days Min. 
Seis Female white |wroweo—} —_oworceoQ] | 2=23~78 79 on 
oes \ 10a. USUAL OCCUPATION dla Kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
moa ) during mont of working life, even if retired) ; ; 
ea a, ‘ ; OWN HOME (Pennsylvania USA 
= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 John Reinmiller Henrietta Rein 
a 15. WAS DECEASED EVER IN U.S, ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
2 (Yes, ne, oF unknown] {Hf yes, Give wor or dotes of service) k 
2 ne ---= Hospital Records 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one cause per Tine for (a), (b). ond (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Bod DUE To 


-tronsit permit. 


Conditions, if any, which 
gove rise 10 immediate couse 
(0), stoting the underlying’ DUE TO 


Medicol Exominer's Office olong with form PM3, Poge 5 moy be retained far 


a 
3 
& 
oO 
2 
4 
rc} 
3 
& 
2 
e 
Ss 
Hes 
age coure lost, te. 
e °o oe 
r8s a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ol]. WAS AUTORSY 
. i! > a PERI 
3 3 g s yesT]) not 
S$c = [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
feb & | PRIMARY L) or CONTRIBUTING 1) 
SED & | CAUSE OF DEATH. 
$53 3 ] 0c. TNE OF INJURY Month, Day, Yeor [20d INJURY OCCURRED ]70e. PLACE OF INJURY (Home, farm, 120f, (City or town) (County) (Store) 
2 
Bas 6 Hour 9, m. While Not white foctory, street, office bldg., etc.) | 
en. = p.m. iv ‘ot work [} ot work 4 
oa * * . . 7 
£22 21. I certify that | took charge of the remains described abave, held an Autopsy [ J, Inspection fc], Inquiry [&], and find that 
}. . death resulted from: Natural causes ira Accident [1], Suicide J, Homicide [J], Undetermined cause []- 
gue 
: ae i] 
oa 
& = 2 J map, CHIEF MEDICAL EXAMINER [7] bale 
= 9 , . -D. 
rs A ’ ASSISTANT MEDICAL EXAMINER [] 
vce? ‘ ex, o “gay a 
eee NAME (Type) tAy wh AOS CAQpnA— _ verury mevicat examiner PE [7 SOS ¥ 
g £ lo. BURIAL CREMATION, | 22. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town, or county) (Stole) 
Ba55 At (Specify) 
2 BURTAL 1/18/58 REENMOUNT CEMETERY PHILADELPHIA, PA. 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 


Fu MME. ap) RE j ADDRESS ‘24a. REC'D BY REGISTRAR | 24. REGISTRAR'S money 
Slag ercty Gh: FeimepArecy , SILVER SPRING, MD. | oe JANA 6°58 | ())y{ 


5M 9/55 AAP 2 


\ Aviung 


MARYLAND meas DEPARTMENT OF =e 18 


» 939 | “CERTIFICATE GF DEATA 0921 


Reg. Dist. a 


od 


~~ s£ 
3 5% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission) 
8 $4 ©. COUNTY 0. STATE ¥ b. COUNT 
if fe MAR’ JUNTY 
* 33 g L722 a S; 
S Be ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give necrest town) 
ea 
3 §x RYYS AGIIITE. 2x 
eae. A Les 
= v2 d NAME SOF HOSPITAL (If notin hoxpiel give street gddvess) . STREET ADDRESS 1S RESIDENCE 
5 es FP OR ? A FARM? 
Wy i 
2 85 | Basia Ke Abt ¢. ves] NO 
2 £6 3. NAME OF rer. i Middle Low 4. DATE ‘Month Doy Yeor 
a @: Type or print) Ca TAC RI WK Loarbhe PRYLE DEATH ey 0 iS 
S £ G af 
zoe 3. SEX 6. COLOR OR RACE [7. mARRIED[] NEVER MARRIED [-] |8. DATE OF BIRTH) B7 9. AGE (In year 
2 2 ‘ \ me 
3 eye EF i WIDOWED nm pivorceo () — £- YhiIh wy yt. ‘i 
as - 
2 €8e 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 828 dyring moat of working life. even if retired) ; 
x 5 2. hp L1 
3 2° 4 ad C S 
3 : B35 13, FATHER'S NAME 2 14, MOTHER'S MAIDEN NAME 
e 586 y . * Pe a 
B Bee LOvge. 2) 
= cy 2 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMA Address 
€ G§ 2 Yin no. or area iP pect lvetonartar storia varsiee) 1 
8 ptr LL? A WV 
<¢ £2 é 
3 eee 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)} INTERVAL BETWEEN 
3B 205 PART t. DEATH WAS CAUSED BY: 7 f ce ie J I sea 
2 ge wf | OEATIMMEDIATE CAUSE (0) AAXRTER® Sclepotice Crrdiy tésculpr dises y2AKS 
= 25 
ble DUE TO 
o e 
= a Conditions, if any, which (b) 
s Ze gove rise to immediote 
Sy Menes couse (0), stoling the under- { DUE TO 
gees? lying couse lost, te 
f6¢ ating.couresion. 
cd $ 5 a Fr Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) | 19. pea cera ad 
BREE ol SST ian 
Ens Dh ves] NO 
fao20 Vv 
Fs 2 y 
Foe ss © [200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ana & | oR CONTRIBUTING CT CAUSE OF DEATH 
< "3 £° G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s2 : es 
g bESss S ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) {County) (Stote) 
S58 es 3 Hour 0. m. While Not while Toctory atten Morten tog: an 
asi? § = p.m. 19 lal work (} ot work (1) 
EET DAG co 
2¢ fae 21. | certify that | attended the deceased from.__¢.0... 2.8, 1927, to var Bo... ILA that | lost sow the deceased 
of SE's alive on___./4 outs AY rer , and that death accurred at_C 44. se fram the causes and an the date stoted abave. 
2a 8 = 
E £63 ms ADDRESS (Street. city or town, stole) DATE SIGNED 
“560. 
ap 8s 
Oesrb } 
Be - 4 . 
z2a3 PHYSICIAN'S r - 
xo 35 NAME (Type) DeWitT EC. belawter 
3 £5 eo ES: 
a i? 70. BURIAL, CREMATION, | 22. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY . ity, town, {State) 
o.S38t REMOVAL (Specify) 
ZR e piven" 2/1/58 Knoliwood Gemetery eveland Ohio 
ofo%= : 
ee ee. Po. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS ANS (4) ({ pati Te Q $ Buk 
1SM 9755 prp-3 g Ades 2 


ae 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00922 
- 940 CERTIFICATE OF DEATH 


Reg. Dist. No. 


« 
= 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived, If institution: Residence before admission 
. 9. °. b. COUNTY 
a / - MONTGOMERY MMARYLANG MARYLAND MONTGOMERY 
. N b. CITY OR TOWN (IF outside corporote limits, write |e. LENGTH OF STAY IN Ib ©. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) 
53 RURAL ond ee feorest town) 
Hos DA 8 hrs. ‘ SILVER SPRING 
5 8g t 4 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: @. 1S RESIDENCE 
Ly | “& OR INSTITUTION ON A FARM? 
Fa SUBURBAN HOSPITAL AVENUE +E] NO 
£6 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
? DECEASED OF 
3 (Type or print ROBERT LODGE PAXSON DEATH JAN 21___19_58 
P 8. DATE OF BIRTH 9. AGE (In years 1F UNDER 24 HRS, 


5. SEX 6. COLOR OR RACE |7. MARRIED CALNEVER MARRIED [] 
MALE WHITE  |wioowe _olvorceo 7a 


100. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


ee a ey 


12. CITIZEN OF WHAT COUNTRY? 


1/11/99 


aS 
J \__Puarmacist ict Mer. Peoples Drug) | VIRGINIA U.S.4. 
es iy, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
‘ ROBERT SCOTT PAXSON ANNIE LODGE 
Meteo eee ge vu. Eo teste pOnces 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


YES we #1 214-03-8235 | Mrs, Margaret A, Paxson, 4408 Hewitt Ave, 
18. CAUSE OF DEATH [Enter only one couse per lise for (0). (b), ond (<).] 


PART |. DEATH WAS CAUSED BY: \ 
* IMMEDIATE CAUSE (o 


‘ DUE TO ks 
Conditions, if ony, which (bi Me 
gove to immediote 
couse (0), stoting the under. ( OVE TO 


€ lying couse lost. () 

re 5 Farr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o) 1. WAS AUTOPSY 

~ i= MI 

“ee va) yes] NO 4} 
e  [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 

& 5 ] OR CONTRIBUTING E] CAUSE OF DEATH 

2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= + a 
3 & f20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
5 a Hour o. m. White Not while fectory, street, office bidg.. etc.) | 

ss = p.m. 19 Jot work [J ot work /)\ 

= ae 

3 21. | certiff}that | attended the deceased from ACF WBE, to eet 2/19. K that | lest sow the deceased 
, alive on_ AT! LN , W5X... and that death occurred ot Lt .M, fram the causes and an the date stated above. 
rf y, ADDRESS {Stree!, city ag town, tote) DATE SIGNED, 
a ACTUAL A 3 f r 2 

2 SIGNATURE, 1 (PUA AC1 aed 71 y, M.D. Leake: coef) CE ees A He f 
¢ 

5 / PHYSICIAN'S is ~ 

2 NAME (Type) LN i] GCE BY Te DL EL, ee. 
3 

ry 

€ 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
e ‘ “eye DIRECTOR SBS / ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S ee 
une Pelee BMelidecy stuven smmne, ww. [ewes Oe) on 


z pater GS ne rem) 


poi 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after deoth: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v092 3 
941 CERTIFICATE OF DEATH 


CT) 


Se” ae Reg. Dist. No. 

3 5 1. Mer at pel 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
oe °. °. b. COUNTY 

32 Montgomery Mary land Montgomery 

. iu , b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 

3 E 4 RURAL ond give nearest town) MF 

52 eights Zy Glen Echo Heights 

pi gos d. NAME OF HOSPITAL (If not in hospitol, give street oddress) yd. STREET ADDRESS: @. 1S RESIDENCE 
= A OR INSTITUTION 6 1 d ‘ON A FARM? 
5g 6 3 j 409 Dahlonega Rd. ves C] NOE 
£6 3. NAME OF First Middle Lost 4, DATE Month Da, Yeor 

DECEASED ? 

€. (Type or print) LUCILLE PELLEU | BEAT Jan. 16); 1958 


Pa: 


5. SEK 6. COLOR OR RACE ]7. MARRIEDICKNEVER MARRIED [-] | 8. DATE OF BIRTH ¥. AGE (ie years [IEUNDER ae IF UNDER 24 HRS. 
4 lov) Months] Da 
Female White wipowep [] pworceof] | Oct.14, 1904 Ala te ee Mist 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life. even if retired) 
ewife Home Anderson, Ind. U. S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Clarence E. Merryman Nellie Zion 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Husband Address 
(Ye. no. oF unknown) a we wor or dates of service) 
0 Es None George B. Pelleu,Sr. Item #2 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one couse per line far (a), {b). and (c). 1 
PART |. DEATH WAS CAUSED BY: Vela, La f Fs Y 
" IMMEDIATE CAUSE (0). 


SL 4 / 

/ ey, DUE TO 3 
Conditions, if ony, which - Brouch 
gove tise to immediote( 0 


couse (0), stoting the under- 
dung seus lett , 


Then please remove carbon popers. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]]19. WAS AUTOPSY 
/) 
6, yes] NO 


200. ACCIDENT WAS UNDERLYING (J__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Var Port I of item 1B.) 
‘OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day. Yeor |70d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour om While Not while foctory. street, office bldg., eic.) | 
p.m. id Jat work [7] ot work [7] H 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURI 


~~ 


L DIRECTOR: After this certificate hos been signed by the ottending physician ond completely 


tained by the hospital ar ottending physicion 


PHYSICIAN'S Be 
NAME (Type) Cveripee (Miller YP Vew Clee. 


13-58 fon tgon ry Coun’ ie 
specify] 
Buri 1-13-58 Pa klawn Cemeter Montgomery County, Md. 


ae pe “DIRECTORS SIGNATURE ADDRESS Qo. REC'D BY REGISTRAR | 24b. a 5 SIGNATURE 


VS AS (4) Robert a. Bumphrey Bethesda, Md. oafiN 1 3 '58 (rw. - 


o 


page 3 shauld be detached for use os the buriol-transit permit. 
the registror prior to buriol, cremation, or removal, and in ony event within 72 hours ofter death. 


moy, 


TO FU! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs after death; Page 4 


ai 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 0) 9 9 4 
+ 942 CERTIFICATE OF DEATH ae 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
a. coun’ Montgomery marnano || °° Maryland cou Montgomery 


b. Ce TOWN (iF Clie corporote limits, write | c. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
sitive" "'ssbing 5 Yearp , Rural Silver Spring 


d. NAME OF HOSPITAL (If not in hospital. give street oddress) sd. STREET ADDRESS e. tS RESIDENCE 
ORJNSTITUTION Obl a FARM? 


futes Lane ‘5 Lutes Lane nee | 


in by the funeral director, 


ind 2 shauld be 


3. NAME OF First Middle Lost 4. DATE Manth Day Year 


DECEASED OF 
PIPER PATH Jans 15 1958 


(Type or print) EEN 
5. SEX 6 wes RACE |7. MARRIED J NEVER MARRIED [1] | 8. DATE OF Bi 9. AGE (In yeors [IF UNDER 1 YEARJIF UNDER 24 HRS. 
7 Iggt-oirthday) Day Min. 
emale Be i wicovao(  -overce fov."fo I9II aeinon Cle Ta in 
Wo. pau See ror Weis kind of Eee 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
“FEO U Gee" WIPE sheet Domestic Oklahoma UsSebe 


14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAMI 
j’'"trtstopher Carey Unknown Mc Manchon 


% WAS be ve INU. S. Al 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
No zenknown |George A. Piper Same As 2 


1B. CAUSE OF DEATH [Enter only one cause pefline-fo . (b), . INTERVAL BETWEEN 


PART I, OEATH WAS CAUSED BY: pie 32 ee 
IMMEDIATE CAUSE {o] 


a 


Pag 


(~ 


‘é 


Then please remave carbon papers. 


gove rise to immediate 
co¥se (o}, stating the under- 
lying couse last. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. was AUToesy 
ves] no] 
20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port It af item 1B.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED“) |20e. PLACE OF INJURY fHome, fornt, | Jf. (City or town) (County) (State) 
Hour oo. m. While Not whife: factory, street, office bldg., etc.) 4 
} 1 Jat work [7] ot wark AZ A 


that | attended the deceas d Front 2 ] Std. > _., WA that | last saw the deceased 


(nnd) . 
~ Werf _, and t é ra im the causes and an the date stated abave. 
4, { S {Sineet, city ar town, stote) DATE SIGNED 


Conditians, if any, zc 


MEDICAL CERTIFICATION. 


\ 


Kenneth F, Ladéghlin 


220. BURIAL, CREMATION, | 22b, OATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) 
‘sartet’ \Jan.I8 1954 St. Johns Silver Spring 
‘23, AAUNERAL DIRECTOR'S SIGNATURE ADDRESS Qaa. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
(Ney Cl Goarte-er_ Laytonsville, Md. es: 


DIRECTOR: After this certificate has been signed by the attending physician and completely ff 


jauld be detached for use as the burial-transit permit. 
the registrar priar to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


be setained by the haspital ar attending physician. 
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may 
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1—< MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00925 


: EDICAL EXAMINER'S CERTIFICATE OF DEATH 
FOR STATE i gq Reg. Dist. No. 
HEALTH DEPT. 1, PLACE OF DEATH 3 TV 2 USUAL RESIDENCE (Where deceased lived, If intiitution: Retidence before odmistion) 
ERE 2 con” _ MONTGOMERY warrtano || °S* MARYLAND » COUNT’ MONTGOMERY 
oss —— 
<2 2 B. CITY OR TOWN it etn crporte min, wie RURAL ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
fe atergen tet) 
2 3% SILVER SPRING 6 years ( SILVER SPRING ee 
RS = z bf d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol. give street oddress) rae STREET ADDRESS. e. Pe 
“oo 
Chee 1101 DRYDEN STREET ee 1101 DRYDEN STREET = 
g 3. es ae First Middle Lost 4. he Month 
. pao, ANI (NM) PRIEDITE Sm JANUARY 11 » 58 
Pe &: s . 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE a IFUNDER LYEAR| IF UNDER 24 HES. 
2s kon rt : 
= Doys | Hours | Min. 
meERE FEMALE WHITE winowen FE —oivorceo C} | AUGUST 13, 1869 88 
ao] ° — = _ 
5 je S ed 10a. USUAL OCCUPATION (Gi ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ese HOUSEWIRE ‘of working eae e, 7 oa retired) 
ye 4 I OWN HOME LATVIA LATVIA _ 
g 25 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
OF 
a22-— | JANIS GOLDBERGS UNKNOWN 
Qa 
eo <2 
= je VER |. $. ARMED FOR! ? ’ i 
Rs = : Eesegs SB i" bate el aN "ek wee eal SECURITY NO. } 17. INFORMANT — ee - (SPRING, MD. 
ONE MRS .REINE' KARKLINS,1101 DRYDEN ST.,SILVER 
= eee 2 ee Se ee 
= 18. CAUSE OF DEATH [Enter only one coure per line for (¢), (b). ond (c). \ et a ERY 
£ PART |. DEATH WAS CAUSED 8Y: 


IMMEDIATE CAUSE (0) 


“s Office along with 


- of DUE TO 
Condilions, if ony, which e 
Gave rise to immediote couse ea 
5 {a}, stating the underlyingg PUETO 
= cause fost. a) 
= couse fost. = 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. Was auras 
=. PERFORMED? 
yes] NO Bg 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED {Enter noture of injury in Port | or Pert 11 of item 18.) 
PRIMARY () ar CONTRIBUTING C) 
CAUSE OF DEATH. 
20c. TIME OF INJURY ‘Month, Doy. Veor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Gs , 120. {City oF town} {County} (Store) 
Hour 9, m. While Not white foclory, tlreet, office bldg. etc.) 5 
p.m. ibd ‘at work [[] ot work ‘ 


21. I certify that | took charge af the remains described above, held an Autapsy [_], Inspectian FA, Inquiry EJ, and in my 
apinian deoth resulted from: Naturol causes [J], Accident [], Suicide [[], Hamicide [7], Undetermined manner [] 
DATE SIGNED 


pl Oe _ CHIEF MEDICAL EXAMINER [} 
deme d/ ASSISTANT MEDICAL EXAMINER [J JAN.12,1958 
ssannens BROSCHART DEPUTY MEDICAL EXAMINER (29 ~ 


e cerlificote, writing the word “pending” in pencil in Hem 18. Give Pages 1 
DIRECTOR: Page 3 shauid be used os a buriol-tronsit permit. 


e forwarded to the Chief Medical Exo 


b 


4s 
nie) 


/720. BURIAL, CREMATION, |22b. DATE THEREOF =| 22c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, unty) 


SORT: ‘“” 
JAN,13,1958 | ROCK CREEK CEMETERY WASHINGTON, D. C. 


or its designated agent. prior to burial, cremotion, of removal, 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. If any deloy is necessary. please 
exec 


< 
3 
= 
a 
= 
im 


73) urd AL s ADDRESS: 240. REC'D BY REGISTRAR rf24b. RE: eet '$ GGpaTuRe 
Pe Abdesmases a mp suy STAVER SPRING, MD. | sani 4°58 Py teers 


3 A nVauna 


sét vt NVI 


>oO 
= 
w 
at 
> 
ba 
m 


Page 


ned for yaur files. 


se director. 


If any delay is necessary, please 
. File pages 1 and 2 with the 5 


ond 3 to th 


a7? hours after death. 
best 
ae ; 


\ 


Hem. 18. Give Pages 1, 2, 
“s Office along with farm PM3. Page 5 may 


in 


miner’ 


e certificate, writing the word “pending™ in pencil 


e farwarded to the Chief Medical Exa 
TO FUNERAL DIRECTOR: Page 3 should be used os a burialtransit permit. 


bi 


tc) 


or its designoted agent, prior to burial, cremation, ar removal, and in any event ay 


exec 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
43 


VS. AISME 
5M 2/57 


te Board of Health, 
5 —N\ 
m=} 


° 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
EDICAL EXAMINER’S CERTIFICATE OF DEATH 00926 


AA Dist, No. 


1 PLACE OF 1 DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admi 
0. ¢ 


Yiomik¢eon marvtano || STATE mad. b. COUNTY 
b. CITY OR TOWN 111 ounide Taa hi ¢. LENGTH OF STAY IN Tb | OO ape fimite, write RURAL ond give 


rest town) 
end give eve test town) 
Sf, 


a. Se OF HOSPITAL OR IG Gerution fi car hospitol, give sd idress) d. STREET ADDRESS =. 1S RESIDENCE 
‘ ON A FARM? 
—— é Oe FODd ves 0 ; 


3 jt Middle last 4, DATE Month De af 
DECEASD ‘ , eae LM | OF sy ps a 
tieverrinn (Cann Aas £8 WS 

BIRTH IF UNDER IYEAR] IF UNDER 24 HRS. 


6. COLOR ee RACE |7. MARRIED o> ER MARRIED [J] €. DATE 
A wioweo RA (/ oworceoO | //4 2 S/S LE o caf 


"t sual OCCUPATION ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or Foreign country] 
Afra mast of working fi 


wen if retired) 
= ‘Hh. 3 ev , Va 


13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


emake, MtesDalr 


2, CITIZEN OF WHAT COUNTRY? 


MH - g. Ce. 


‘ 


ie WAS DI Le at be deeb: U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
a reiatrced, | Mtiphies  apeerindal = 
%) VIE NORE ae _ 


18. CAUSE OF DEATH [Enter anly one cause per line far (0), (b), and (¢).) : tat BET 


PART |, DEATH WAS CAUSED BY: 43 
bs IMMEDIATE CAUSE (0) Btruclet Agen 
420,/ DUE TO 
Conditions, if ony, which (by 
to immediate couse 
(0), stating the underlyingg OVE TO 
ast. 3 el 


Zz PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
g — — PERFORMED? 

3 ves] NOR 
{© [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18.) _ 
& | PRIMARY Car CONTRIBUTING 1 

& | CAUSE OF DEATH. 

J | 0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Faun, 120F, (City or town) (County) (State) 
5 Hour o. m. While Nat while foctary, street, alfice bldg., etc.) | 

4 pm. 19 ot work [[} ot work ' 


21. I certify that | took charge of the remoins described above, held on Autopsy [_], Inspection GG Inquiry [j, and in my 
opinion death resulted from: Natural causes fa. Accident [7], Suicide [], Hamicide [], Undetermined manner [] 


ACTUAL r ‘ DATE SIGNED 
SIGNATURE Owe mie bap, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER ["} ™ * 
1S L939 


ibe Ep A Mi (Je £3. Val eseped nt DEPUTY MEDICAL EXAMINER [DK = ete” © 
ey ars 


220. BURIAL, CREMATION, |22b. DATE THEI ye ‘Wc. NAME OF CEMETER OR R CREM. mes “4 22d. LOCATION (Ci Y. 
2do. REC'D BY REGISTRAR 2b. recistuar’s ae oD ae 


LFEABE \V tie Copan Zt 


Litt, CP 3 ae Sj < Me = “pe 


DATE 


ANT Pe 


in by the funeral director, 
‘ond 2 should be filed with 


m 


jeose remove corbon popers. Por 


€ 
s 
3 
3 
IS 
£ 
3 
z 
St 
2 
=: 
3 
ss 
z 
o 
cS 
ms 


or ottending physicion. 


L DIRECTOR: After this certificate hos been signed by the attending physicion ond completely 
id be detoched for use os the buriol-tronsit permit. 


pag 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death: Page’ 
the registror prior to burial, cremotian, or removal, an: 


VS AIS (4) 
35M 9/55. 


be 


— 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: ' (H992° 
1 4 CERTIFICATE OF DEATH BG927 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
SNA Montgomery manviano || ° SATE Tennessee b. COUNTY 
write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN {If outside carporate limits, write RURAL and give nearest town) EO 
23 days Sneadville FX 3 
d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION Route #1 es] NO ery 
The Clinical Center, Bethesda 1, Md, Yes 
3. beard as First Middle Lost 4. ted Month Doy Yeor 
(Type or print) Charles Henry Ramsey DEATH January 22, 198 
5. SEX 6. COLOR OR RACE |7. MARRIED {J NEVER MARRIED fey B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: iggy Months] Doys | Hours Min, 
Male White |woown _pworceo] | May 12, 192), ys. 


Oo. USUAL OCCUPATION: —~ kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 


1}. BIRTHPLACE (State or foreign country) 
during mast af working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Farmer Farming Tennessee Uses 
13, FATHER'S NAME 34. MOTHER'S MAIDEN NAME 
Hugh Ramsey Donna Williams 


TS. WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17, INFORMANT Le Medita “Record kiden 


momves” | ar tte" | 1:91-36-5393 | The Clinical Center, Bethesda 1), Maryland 


18. CAUSE OF DEATH [Enier only ane couse per line far (a, (b). and (c)] “ 
PART |. DEATH WAS CAUSED BY: Fe ele 
IMMEDIATE CAUSE (0). 


/ 
x DUE TO. | 


Conditions, if ony. which (b) 
gave rise ta immediote 


couse (0), stoting the under. ( CUETO 
lying couse lost, ‘9 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. rete 
ves &] no] 
2a, ACCIDENT WAS UNDERLYING D__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part II of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY = Manth, Year | 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ; 20f. (City ar town} (County) (Stote} 
‘pur: eWfen, While Nga mien factary, street, affice bldg., etc.) | 
p.m. jot wark [J ot work 1 


21. | certify that | attended the deceased <7] 305, 19.57, January 22, 19.20. that | last saw the deceosed 


= 
INTERVAL BETWEEN 
ONSET AND DEATH 


MEDICAL CERTIFICATION: 


olive on_ January. and that death occurred ot 222 O Am, from . causes and on the date stated above. 
ADDRESS (Street, city ar town, state) DATE SIGNED 

SGNATURE. The Clinical Center 1/22/58 

PHYSICIAN'S 

NAME (Type). Roger _] 


Td. LOEATION (City. town, or county} a 
We FUNERAL DIRECTOR'S SIGNATURE _ REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATORE 


“uu Cfuac JZ = DATE SEND A ‘SE Qref « 


in by the funeral directar, 
ind 2 shauld be filed with 


a 


rm 


Then please remave corban papers. 
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€ 
2 
3 
5. 
ro) 
a 
i 
$ 
2 
© 
é 
> 
r.9 
2 
3 
1. 
i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


: Miittes__DPe Jack Schumacher ____Medical Arts Bidg, Gaithersburg, Md._ 
3 ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 22d. LOCATION (City. town, or county) (Stote) 
>2 3% Burial’ (Specify) 
Ege —50= A son i hod D kerson Ma lang 
e . Pent BECTON ENA ADDRESS "2Aa, REC'D BY REGISTRAR | 24b. REGYSTRAR'S SIGNATUR 
wag YS PRA CSL en Leytoneviiie, a [oa eee 4 


Reg. Dist. No. 
( Fs ) 1. PLACE OF DEATH 2 ete pee (Where deceased lived. If institution: Residence before admission} 
° PUNT gomery maryiano || ° S74 RAGOENY 
eee MOT) 
b. ys een (if outside by ceed limits, write | ¢. LENGTH OF STAY IN 1b rs ait ae sou ar ove corporote limits, write RURAL ond give nearest town) 
ond give ure r 
ura Gaithersburg 10 yr. Ms ; aithersburg 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR "eee = # ON A FARM? 
Gaithersburg ves @ oO 
3. NAME OF iT Mi 4. DATE 
DeceaseD a First iddle last or Month Doy Yeor 
(ype or pint) «= ELA Jah None) Redmon meat Jan 19 
5. SEX 6 COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
lost birthdoy) [Months 
Mate White |wooweo Pf  ovoreoO | Aug. Ye, 188x727) 7629s. 
me 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 77. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= durin, bape givens life, even if retired) 
8 Ferm Farm 4 : 
oS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
S 
: Joseph Redmon Octavious Redmon 
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. }17. INFORMANT Address 
z Ye. Ne ‘unknown (Mf yes, give wor or dates of service] 
« ° None Mrs. Margaret Burdette R = 
€ 
4 18. CAUSE OF DEATH [Enter only one couse per line for {0}. {b}. niet fe). ae INTERV, N 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: i eae > 
u2 IMMEDIATE CAUSE (0 AtYg la Ta i en 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


t 946° “°CERTIFICATE OF DEATH 10928 


Conditions, if ony, which 
gove rise to immediote 
cotse (o}, stoting the under ( DUE TO 


lying couse lost. iA ttt 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1f]]19. WAS AUTOPSY 


Yes] no@.— 

200, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

OR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 

20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, 1 20. (City or town) (County) (Stotey 

Hour o. m. While Not ~Ailer factory, street, office bldg., etc.) ! 
Pm. lot work [_] of work < 4 H 
vy, 


21. | certify that | attended the deceased fram. Som 19d. P= Z, V9. F that ( last saw the deceased 
catey and that death accurred oto EM, fram the causes and on the date stated above. 


ADDRESS (Street, city or town, stote} DATE Kg 
| ho en es RE See ee Am /-2-F. 


{ DUE TO 


—— CERTIFICATION 


~, tog as 


ete 


To yo ae as 


3 


MARYLAND lL Ree OF a ey 18 
f ft 
Teens ". 1CERTIFICATE OF DEATH veg, on 0929 
2. USUAL RESIDENCE (Where deceased lived. If institution: idence before odmission) 


a, STATE “aD b. COUNTY 


b. CITY OR TOWN (If outiide corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 
RURAL and g gue nearest town) 


Rerk#ospA var Veron 47x 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
‘OR INSTITUTION IN_A FARM? 


Ms ®, Ron 313 Mm, LiTAR XD | ves] no] 


3. NAME OF ” First Middle” 4. DATE Month Doy Year 


mH 


in by the funeral directar, 


ind 2 should be filed with — 


f] 


DECEASED a" cy, -< 
(Type or print) — CUI&Y Cs neovie. M1 ella - | y Mees 


Gnuyey 
5. SEX 6. COLOR OR RACE | 7. MARRIED [al pfver MARRIED [] a 13 9. AGE (in Ne IF UNDER 1YFEAR] If UNDER 24 Has. 
> 1 Oo Mii 
Nace Wolpert &|wiowen ] ~ wvorceo 20,1699 | 33 rad Micad a 
Wa. USUAL OCCUPATION: Gre kind of work done] 10b. KIND OF BUSINESS OR oA) n. AT TRNTaRIAEE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
durin, “of Fay. matt ia if retired) 7 § 
leother €uy Lov te J 


13. FATHER'S 1 A 14, ey 'S MAIDEN iE 


Jos EPH Tewuard Jape NRE SCH dD 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. ]17. INFORMANT A) 4/% Address 


iy: “all ieee) 25 2/2771 OR DY TO 


1B. CAUSE OF DEATH [Enter only one cause per, line for (a), (b), and (c).} INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED B NM dey RG ONSET AND DEATH 
IMMEDIATE Cause ‘el 2 ts “ 


DUE TO 


2 


Pages" 


Then please remove carbon papers. 


Conditions, if any, which 6) 
gave rise 10 immediote 

couse (a), stating the under. { OUETO 
lying couse lost. ). 


Pann t!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) ]19. whe AUTOPSY 


RFORMED?. 
(e GO xg 
‘200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port Il of item 1B.) 
R CONTRIBUTING LJ CAUSE OF DEATH 
ir EITHER, NOTIFY MEDICAL EXAMINER) 
'20c. TIME OF INJURY Month, ‘e Yeor | 20d. INJURY OCCURRED ‘20. PLACE OF INJURY (Home, farm, rae {City of town) (County) {Stote) 
Hour a.’ While. Not sale factory, street, office bldg., etc.| 
Pom. Jat work ([] of work 


21, | certify that | attended the deceased fram oS eee & 3 = 19.9. Qjhat | last saw the deceased! 
alive on. joy ZY. 125-2, on 4 32 2M, fram the causes and on the date stated above. 


ESS | t, city oF to stote) DATE SIGNED 
«Sa Aare eh skeee_ (=30-88 
rc 
{ 220. BURIAL, CREMATI BURIAL, CREMATION. | = “DATE THEREOF uustocle ‘ae NAME OF CEMETERY OR CREMATORY ee LOCATION (City, town, unty) (Sto! 
Goreven depen Seve = ove, KID, 


24, , | 24a. REC'D BY REGISTRAR ‘Zab. REGISTRAB'S SIGNATURE) 
Sa ae D.c>lome FEBS ‘58 a sdrich 


ees 


RECTOR: After this certificate has been signed by the attending physician end camplete 
MEDICAL CERTIFICATION, 


ed by the hospital or attending physician. 


L 
jould be detached far use os the burial-transit permit. 
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the reglstrar prior to burial, cremation, or remaval, and in any event within 72 haurs after death. 


—< TOW 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 948 CERTIFICATE OF DEATH idea oal 


cml 


~~ ve 
3 2F 7, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution Residence before admission) 
gs 8 COUNTY____— STATE ‘ — 
FM) Re eomee —_manvane |" RET LOR Mew lS om eh 
£3 > 5 b, CITY OR TOWN (If ouhiide corpofate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a s — RURAL ond give neores! town) ay ¥ we z sf a 
ue) KtwSinats 2. me 56 ul ‘ ~ Rain & 
see 4: NAME OF HOSPITAL (IF notin hospital. give street oddres) F <d. STREET ADDRESS ©. 1 RESIDENCE 
oe / eae 5 ” ‘ = va 
cease “TG mono CARDivs rie |lieo® Hish4an) PR, | vwetino 
2 25 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
x 
cE @ aes EDVA kK. Rickey sei §  wSS 
= xf 5. SEX 6. COLOR OR RACE [?. MARRIED [] NEVER MARRIED [-] |8. DATE OF BIRTH 9 AGE (in yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
33 Sal ta | | last birthdoy) MiB, 
ke } Ww wivowen G3 pivorceo E] |) U ; J bm. 
a 
Sees \ [de. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sfate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 $3s \ during most of working life, even if retired) ul t. } v ‘ 
a: i a ORE “ SA 
3 7 38 <7 ]18 FATHER'S NAME 14. MOTHER'S mie NAME 
be Har? B tlay Pen Copa BRI 
: Bue icHARP KIA av, “OPA Rink Le 
4 8 3 18, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= 4 ‘es, 00. Or unknown) {It yes, guve wor or dated of service) 
$ fa / ey Vv 
= 2st [s) pies MA FRAZICA 
g eS 18. CAUSE OF DEATH [Enter only one couse per line far (a). (b). and (c).] INTERVAL BETWEEN 
pe is PART 1. DEATH WAS CAUSED BY: ‘ 288 Vs Cy eR? yell 
£ °ge ~ IMMEDIATE CAUSE {o| s A ——* tA} ; 
5 tes 4 70 DUE TO g 
= 32> ff ony, which ‘a é Zz 9a, eo chit 
$$ BES gove rise to immediote 
Pee 5 couse (0), stoting the under. ( DUE TO 
s 62 3% lying couse lost. () 
2235" 4 Pant Il. OTHER SIGNIFICANT CONDITIONS,CORITRIBUTING T@_QEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
CJ | J = 
cases O15 = ves E] NOG 
Foe ss = [20a. ACCIDENT WAS UNDERLYING [| 2067 Désc fOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
2sea. & | OR CONTRIBUTING LC] CAUSE OF DEATH 
aeees & [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
ee 2 
3 oeSs S [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, { 20f. (City or town) (County) (Stote) 
= 6.2 go 3 Hour o. m. a While Not while loctory, street, office bldg., etc.) ! 
eper$ = Pim. lot work [] at work [J 1 
esses fi z 54 
Zz es 21. | certify that | attended the deceased fram.__ ‘ 4 ta... 4 i 19.2 {that | last saw the deceased 
e a « 7 % 4 

Ears : 33 alive On steed MO 4 wh 7... and that death accurred ats AGSIM, from the causes and an the date stated abave. 
e <S Oso ADDRESS (Street, city or town, stat, DATE SIGNED 
<2e ss Lboow Le, fe, 
xpele --f--f- ~ Lonel ¢ 

£apa p 
22238 PHYSICIAN'S i p ‘ 
é “2 3 NAME (Type) \ Om aD A alten bats. ~ eS ae (tLe dt é 
3 Hey Ro. SURIAL CHENATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION City. or ‘ar copty) {Stote) 

so ot fat (Speci = ~p : - 
S7e hs eer! er LSASe Gi etl woe Ww arlt. pc 
- 23. etd ee SIGNATURE ADDRESS $ Me 7 / H/ hy 2d. REC'D BY 58 db. FEGISTRAR'S SK ENATURE 
4 " Lin 
VS ANS (4! . 4 tS] A hid 
Ve AIS Nl Beos 1 aiff 1 0 "9 7) 


ol 
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=) 
3 
S 
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55 
Se) 
23 
32 
oO 
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Pag! 


Then please remave carbon papers. 


-transit permit. 
|, crematian, or remaval, and in any event within 72 hours after death. 


DIRECTOR: After this certificate has been signed by the attending physician and campletely 


ed by the haspital or attending physician. 


uld be detached far use as the burial: 


ad 


the registrar priar ta burial, 


poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


. 


i} 


ee eee 00931 
‘ CERTIFICATE OF DEATH 


aes Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
Montgomery MARYLAND ce Maryhband b.COUNTY Howard 
b. CITY OR TOWN (IF outside corporote limits, write [¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outtide corporate limits, write RURAL ond give riearest town) 
RURAL ond Siirey town} 1 day we Glenel g 
da Re Gani {If not in hospital, give street oddress} d. STREET ADDRESS: @. 1S Rese 
Montgomery County General Ho [natal ves DF NoO 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF : 
(ype or prin!) Morris W. Ridgely DEATH January te. laae 58 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [a | ©. DATE OF BIRTH 9. AGE (In years 
Months] Days | Hours | Min, 


wivoweo[] _—_—ovorceo} | September 4, 1884 = Woes. 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


during mos! of working life, feniaiee Marylai nd Ss. A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME z 
William H. Ridgely Ruth J. Rixtgelyx Day 
ay, 71 Sale rea e, Bae Loo 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
unknown hospital records 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (0), ond (€).] 


é PER OATH AS Sets fo Acute cardiac failure 


oetro Arteriosclerotic heart disease with 
Conditions, if any, which m_myocardial insufficiency 


gove rise to immediate 


INTERVAL BETWEEN 
INSET AND DEATH 
ays 


couse (a), stating the under. ( OVE TO 

lying couse last. © / 4 { 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) | 19. Bee he 
Diabetes mellitis ves (]_ NOB 


20a, ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
20, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
Hour. fv. While. Not while foctory, street, office bldg., ef 
p.m. 19 lat work [} of work [J 1 


21.1 corti that | attended the deceased from.__J@0 “ty, 1920., to YaMe 


MEDICAL CERTIFICATION, 


1928. that | last saw the deceased 


alive an .. and that death accurred at_. 38 fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 

ACTUAL 

Seve alge t epee VC Syn) ee ee elena eee 


NAME (hive) 


vee) Charles S. Whitaker, M. D., Clarksville, Maryland... 9929-9 -2<-2-22e2eeeeennnnnnene 


‘Zo. BURIAL. CREMATION, { Z2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
wee (Specify) 
53 Wbelst- wave: 


5, FUNERAL DIRECTORS SONATURE Tboness Sa aoo ee RTT RR 
F,G.Higinbothom,Ellicott City,Md. pare WAN 5°58 ie 7 


wll 
4 
‘ 


in by the funeral director, 
nd 2 should be filed with 


a 


Then please remave carban papers. Pog# 


, crematian, ar remaval, and in any event within 72 hours after death. 


DIRECTOR: After this certificate has been signed by the attending physician and completely 


ined by the hospital ar attending physician. 
jauid be detached far use os the burial-transit permit. 


@ 
the registrar priar ta burial, 


poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
« 959 CERTIFICATE OF DEATH onli #82 


Reg. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admistion) 
‘0. COUNTY ©, STATE b. COUNTY 
MARYLAND 
Montgomery Maryland me: 


, b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give reorest town) 
RURAL ond give nearest town) 


Olney day . e Dp ng 
|AME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS : @. 1S RESIDENCE 
STITUTION ON A FARM? 
yes [] NO 
4. DATE Month Day Yeor 
(Type ar print) DEATH anuary 2 19 3 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Months] Doys | Hours] Min. 


9. AGE (In yeors 
lost bicthdoy) 


5, SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED [7] |B. DATE OF BIRTH 
pame thite gl 16 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Horace ia om 
(Yes, 90, oF wks jive i 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. IAL SECURITY NO. 117. INFORMANT 
‘ be ge ae are ~ 
Mi iam D iive pring 


|. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
ML nove Ss 


PART I. DEATH WAS CAUSED 


IMmesiAie cause jo) Pulmonary Embolism 


. DUE To 
Conditions, if ony, which c Congestive Heart Failure 5 days 
gove rise to immediote DUE TO 
ene oie es g_Arteriosclerotic Heart Disease years 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
7.) gFO 
YEeRY NO] 
200, ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY {Home, farm, | 20F. (City or town) {County) {Stote) 
Hour 0. n. While No! while factory, street, office bidg., etc.) } 
p.m. v jot work [] of work [7] 


H 
at pe em the deceased fra (b= Dai fas V9. Ac Lf 4s be , loxgesinat | tast saw the deceased 
alive an_f f 24 


er, and that death accurred a GY __M, fram the causes and an the date stated abave. 
ACTUAL 
SIGNA 


Pr 
Q 
< 
P) 
= 
re 
é 
u 
S 
a 
2 
Ed 


ADDRESS (Street, city or town, state) DATE SIGNEO 
WO. le tf d rs Ey rea 4A Ip3 IS a- 


Wamtves___ J. W. Bird, M.D. Sandy Spring, Marylend 


fi B a, iM D 
‘720. BURIAL, CREMATION, ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. town, or count) {Stote) 
Bunt RE Pr” [1/27/58 KURTONSVILLE UNION CEMETERY MONTGOMERY COUNTY, MD. 
4ERAL DIRECTOR'S SIGRATURE ye ppressoLiver PIege 
2 i? tf v 
y] Uhh Sernohrcer BLE Zi? 


ii a . 
ay BY PEP TEARS ‘tb. EDI IRARS SIGMATUNE. 


AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Poge 4 


tained by the haspitol or attending physician. 


< TO HOSPIT 


omell 


nd 2 should a. 
am 
ae 


in by the funeral director, 


ond 


carbon papers. Pages 


j 


i$ after death. 
rest 


Then please remove 
fi 


After this certificote has been signed by the attending physician and campletely 4 
ar remavol, and in any event within 72 hou 


IL DIRECTOR: 
J shauld be detached for use as the burial-iransit permit. 


the registrar prior to burial, crem: 


poge 


may 


Ba 
Ese 
Ra 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
951 CERTIFICATE OF DEATH nog. on, LISS 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence befare admitsion) 
@. 3. b. COUNTY 
MARYLAND 
Monte ome. Ma an Monte ome ry 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 7, 
RURAL and give nearest town) ie 
Germantown P 
‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION t ‘ON_A FARM? 
' ves) no[# 
=—3 
3. NAME OF ; First Middle ton 4. DATE Month Doy Yeor 
(Type or print) LOURETTA SPRING ROBINSON DEATH Jens 1 19 _ 58 


3. SEX 6, COLOR OR RACE |7. MARRIED [-] NEVER MARRIED PX) [8 DATE OF BIRTH 9. AGE (In yeon 
oat bathe 
Female Colored |wooweof] _oworceoQ] | Sept. 1, 1957 rs. 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 


12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired} 
Merylend, U.S. Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George C, Robinson Bertha E, Wims 
13. WAS dag A) EVER IN U. S. ARMED. FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yas, 0. oF unknown) (HE yes, give wor or dates of vervice) George e, Robinson Poolesville, Ma, 


INTERVAL 8ETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a). (b), ond (c)-] ONSET AND DEATH 
"4 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


HY 2K DUE TO 


Canditions, if any, which {b) 

gove rise to immediate 

couse (0), stoting the under- PhD) 

lying cause lost. a 
3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. wasiauTorsy 
re 
3 yes] nol 
#= | 20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Part Il of item 18.) 
& FOR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘2Ge. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) {Stote) 
a hitters th iy While Not while factory, slreet, office bldg., etc.) | 
= p.m, lot wark [J ot work [7] 1 


21. | certify that ! attended the deceased fram 227 2g SL, to. 9. A. 4 19:5 & that | last saw the deceased 
alive an_ Se ,1%.2.2-_, and that death accurred at/Z: Uf M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
acTUAL ‘ - 
SIGNATUR . Z 3 M.D. abn OrDrantinn bch gece faz. 5g a 
PHYSICIAN'S id / 
mes 8. Mart en ped. 

220. BURIAL, CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Store} 
REMOVAL (Specify) 
B 8 Poolesy : Pooles e, 
23. FUNERAL PIRECTE oF SIGHAyUR ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
f ‘ Sud ines kville, Mi. Dare y eye 4 
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Then 


ronsit permit. 
the registrar priar ta burial, crematian, ar remava!, and in any event within 72 hours after death. 


IL. DIRECTOR: After this certificote has been signed by the attending physician and campletely 4 


s 
& 
= 
3 
al 
r 
= 
] 
= 
s 
= 
ov 
2 
3 
1B 
° 
= 
ye! 
3 
< 
vy 
a 
> 
x 
a 
© 
z= 
a 
z 
a 
E 
< 
4 
co} 
a 
< 


toined by the haspital ar attending physician. 


e 


page 3 shauld be detached for use as the buri 


< TO HOSPIT, 


Jo 


SS 


Maeve. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
¥ CERTIFICATE OF DEATH 


yo seuat RESIDENCE (Where deceosed lived. If institut 


“EDISTRICT BE 


Reg. Dist. £y€ 


Residence before admission) 


OLUMIZ/N 


in oe 3) ye ame 


Maonrgomery 


MARYLAND 


b. Ca (IF outside corporot its, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
URAL ond give neorest town} — / 
ZEN SING To A (WASHING TO HTK 

4. NAME OF HOSPITAL (iF oa hospitol, give street oddress) d. STREET ADDRESS Ig RESIDENCE 
Hem sineten Garvens Norsing Home 1214 MADISON ST NY] SAND 
. NAME i i 4. DATE 
3. nae ies First Middle é Lost z ore | Month Doy Yeor s 

Ape or rin EL SOA 5055 | tam avyAey © 95% 
5. SEX 6. COLOR OR RACE |7. maRnied [[} NEVER MARRIED [[} |8. DATE OF BIRTH %. AGE (in Se RI1F UNDER 24 HRS. 

ishday) | Month: 
MALE | WHITE |wooweo pivorceo [] fea) A 4, , 1SIQ GG leer garg ee 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND: “OF BUSINESS - INDUSTRY 32, CITIZEN OF WHAT COUNTRY? 


TT. BIRTHPLACE (Stote oF foreign country) 


during most of working life. even if retired) 
WesreaW Uniaa | KaAwS AS UV 5A 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
NELS Ross UNKNOWN 
a WAS DEGEESED EVERY U.S hosel eel 16. SOCIAL SECURITY NO. |17. INFORMANT ry a Address "nf # se 
ites. sopuen Rak Ge eee or asiaisthare , : i = Mo 
NO 577-063-702 Kass 42] si HOOD AD Bastredo 


ae ax x a 


18, CAUSE OF DEATH [Enter only one cause per line for (a). (bhond (c)-] INTERVAL BE EN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED 8Y: ——~\r Nee 
IMMEDIATE CAUSE (a! oe Vis Y ) we 
oA A DUE TO st 
ry Ha ) 
ns, if ony, which e Qriiw SYS B - © 2 ak — 
Qove rise to immediote . 

couse {o}, stoting the under. ( OVE TO S ; ce 

lying couse lost. e) “keh = == a= 
‘A PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BO NOT RELATED TO THEIERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19] WAS AUTOPSY 
= 
3 yves(} Not] 
© | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part It of item 18.) 
& 7 OR CONTRIBUTING (J CAUSE OF DEATH 
© {(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy. Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City oF town) (County) {Stote) 
8 Hour 0. m. vy [While Not while foctory, street, office bldg., ete.) 
= jot work [J of work (J ‘ 

21.1 ain tt tended the deceased from SY Af... Py wy, to_A\é aay sans, _— sthat | lost saw the deceased 

alive o met Paes , and \hot deoth occurred of 42 35EM, from the causes ond on the dote stoted obove. 


__ADRRESS (Street, ma town, stote) ATE SIGNED 
MO. Nese S an se 0 Came Sees 
PHYSICIAN'S 


DOS ES EE a eee oe 
Y 


220 BURIAL Seen 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION ( 
OVAL (Speci I 4 
-tiovAL WON» 7/7 SB 


Be veasisiala 


N: 
t 
IERAL DI RE) foR's & sa ADDRESS. 240. A tN I's roan enwel Ss SIGNATY E 
LYE2P Md: as Ota) Le. oare © GALL 


ity. town, ar county) 


s 8A Nvauna 


Sasa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Q CERTIFICATE OF DEATH 


at 


VO985 _ 


ie A = Reg. Dist, No. 

3 + 1. PLACE OF DEATH es USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

38 | és MONTGOMERY births? |S MARYLAND ® COUNTY MONTGOMERY 

. 3 b. CITY OR TOWN (If outside corporote limits, write LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

bi RURAL ond give neorest town) 

= SILVER SPRING TIGNES aot Fe 26 SILVER SPRING 

£ 2 d. NAMES  ROetAU (If not in hospitol, give street oddress) i d. STREET ADDRESS I" ac 
aS S08 Mississippi Avenue 508 Mississippi Ave. ves [] NOX) 
£5 3. NAME: oF First Middle lost 4. DATE Month Doy Yeor 

€ Kee BENSON SEYMOUR RORE Bam See 5, WS 


IF UNDER 4 YEAR] IF UNDER 24 HRS. 
Min. 


q 
5 
e 


5. SEX 6. COLOR OR RACE 17. MARRIEDIR] NEVER MARRIED [] | 8. OATE OF 5/RTH CAs 
i Y) 
MALE WHITE —|wiooweo tc) —_ovorceo gg) | 5/2/82 i 


11, BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


ACTUAL Z Tce D y fe c o. a“ “a 
SIGNATURI tiled 
PHYSICIAN‘ 


NAME {Type} OHN S. ROGERS 


- 
1 
8 
« 
’ 
5 
3 
bg 
€ 
- 
‘. 
3 
3 
= 
~ 
a 
¢ 
2° 
= 3 
ze 
a 
3 Ea, 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
ge leg : during most of working life, even if reticed} 
ae \ | Bo Bookkeeper (retired rber & Ross Maryland U.S.A, 
g 88s L  ) Wa ratners Name 14, MOTHER'S MAIDEN NAME 
ees 
© 58% 3 
eee ante. T John K, Rowe Ellen R. Barnes 
a J 5 
= £83 1, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= 4 /@), 0, of unknown) it ‘war or dotes of service) 
8 of. no nt ei Mrs. Virginia E. Rowe, 508 an oni Ave. 
2 
€ 38s —Stiver = 
> i = 7 E 
Se 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
2 
cv te PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
2 a < ‘7 IMMEDIATE CAUSE (a) te 
3 = : oo ad ' DUE TO 
= B.> Conditions, if ony, which at 
$8 ZESs gove rise to imme: 
oo, Same couse (0), stoting the under ( CVE re 
Serse lying couse lost. fe r 
xo$6° 3 Part Il. OTHER ICANT CONDITIONS CONTRIBUTING TO DEATH Hy. FF. vias ATOR 
ees , 18 = ee 4 
ros) een 6 a agate ee ves NO 
Fotss = | 200, ACCIDENT WAS UNDERLYING C]__ | 200. DESCRIBE HOW INJURY OCCURRED. {Enter nature al injury im Port lor Part I of item 1B) 
geee° & 1OR CONTRIBUTING LJ CAUSE OF DEATH 
aeoes © [CF EITHER, NOTIFY MEDICAL EXAMINER) 
= = 3 ~ 
2 Se ee ee ee 
Sates & [20c TIME OF INJURY” Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. FLACE OF INJURY (Home, form, (City of town) (County) (Stole) 
rare g Mie! “aes iia eaaNaiurie factary, street, office bidg., etc.) 
zeEPE 2 p.m. 19 fat work (J at work (J i 
OEL Ss " 
Z3iy< 21. | certify 1 attended pe ee from,_.__< a 19.23 to... Vem, 19.2 Giifar | last sow the deceased 
gates alive on__G_ yg S| bis? ae hat me conic’ at, LEM, fram the causes and on the date stated above. 
BESa7 (Street, city oF town, state] DATE SIGNED 
ages Xd. 
sou gs 
ape oo 
oeeze 
= $205 
> 
ia 
Ps 
= 


z e FUT ee Pte Se ee 
a F) A ‘720. BURIAL, cee ‘2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, ar county) {State} 
Ey oR Ta peci 
2 pet 1/15/58 EO. WASH. CEMETERY PRINCE GEO, COUNTY, MARYLAND 
- - ee FUWERAL eset y ADDRESS: 240. REC'D BY REGISTRAR ab. REGISTRARS SIGNATURE 
7 SILVER SPRING, MD. 


Bass N pea OTYANT 558 ALL etre 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
(1 +> 954 — CERTIFICATE OF DEATH ney. oe nL UIBO 


onl 


sé 
3 7 1. PLACE OF DEATH ® oeare RESIDENCE (Where deceosed lived. if institution: Residence before admission) 
D a. b. COUNTY 
32 ‘Monte omer ee. Maryland Mon 
Boe b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond gi 
of RURAL and feorest town) 
es Kensington Kensington x 
a at oe “HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS e. Sn pao 
BS 4sb0 "Ambler Drive 4300 Ambler Drive ves J No FF 
aa 
3. NAME OF First Middle D HE iD Month Osy Yeor 
DECEASED Wx x 
€ (Type or print) WALTER W, QR Q L Jan, 26, 19 58 


y i 
Pag 


9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) ; 


9 


cee 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED [7] | 8. DATE oF BIRTH 
Male White wioweo[] —svtvorceo tt] | Nov, 18, 188 py 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 


yes. 


12. CITIZEN OF WHAT COUNTRY? 


= luring most of working life, even if retired) ‘ 

3 Rei? Red Star YeastCo] Wisconsin US 
& 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

: Henry Ruderich Frances Best 

S 


hai 


18. CAUSE OF DEATH [Enter only one couse per ling for + (0). (). ond 1} INTERVAL BETWEEN 


~ WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yer. no. oF unknown} {If you, give wor o¢ dates of tervice) 
(1) es 387-09-6980A dere as 


Then please remave corbon papers. 


= ‘Ne I ah ONSET AND DEATH 
PARTI. DEATH WAS CAUSED BY: . 
id MINEDIATE CAUSE fo Y Sv ~ aN eee 
450, DUE TO ‘@ As ‘ \ 
Conditions, if ony, which oo M Ss os \y : % 7 


gave rise to immediote 
cause (0}, stoting the ynder- ( CUETO OO 


lying couse lost, — s\n ae i ares % 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 'H_BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} | 19. peg ae 


nS O xo 


+ The faw requires thot the death certificate be executed within 24 haurs after death: Page 4 


or attending physician. 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part } or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


eee ee 
20c. TIME OF INJURY Month, Boy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Form, {20F. (City or town) (County) (State) 
Hour a. n. While Not while foctory, street, office bldg., =a 
p.m. 19 lot work [] ot work [] = c 


that I attended the PAK: es aie avi Pisa ta_~ S ~ LE 5 19\____.th at | last saw the deceased 
_ RS a that death occurred ath de Pm, fram the causes and an the date stated abave. 


er lS 


Taian ‘@amuel Allen - Kensington, Maryland 


2a, RUC MAL ON 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY. a LOCATION (City, town, or county) (Stote) 
specif s q 
Aur Prans: 1/27/58 non Milwaukee, Wisconsin 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR =| 24b. Peer 'S SIGNATURE 
ysis. (0 Robert A. Pumphrey-Bethesda, Md. Dare, 
bu. 
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d by the hospital 
DIRECTOR: After this certificate has been signed by the attending physician and campletel 


jaine: 


ba 


jauld be detached for use as the burial-transit permit. 


the reglstrar priar to burial, crematian, or remaval, and in any event 


page 


may 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO Fu 


Er 
Zz 


—_ 


pa 


he funeral director, 
ind 2 should be filed with 


iy 


Then please remove carbon popers. Pages 


is certificate hos been signed by the attending physician ond completely 


poge 3 should be detached for use os the burial-transit permit. 


tained by the hospital or attending physicion. 
L DIRECTOR: After 
the registrar prior to burial, cremotion, or remavol, and in any event within 72 hours after deoth. 


may 


TO Fi 


~ 
2 
& 
5 
e 
¢ 
HY 
oo 
3 
% 
e 
5 
A 
2 
x 
a 
€ 
£ 
Ea 
z 
3 
3 
FY 
¥ 
3 
2 
oO 
2 
g 
= 
5 
8 
3 
$ 
8 
uv 
2 
< 
° 
4 
$ 
3 
as 
3 
z 
c] 
e 
2 
3 
: 
< 
2 
a 
4 
x 
= 
eg 
z 
° 
z 
iS 
< 
« 
° 
a 
<< 
5 
a 
3 
° 
=x 
° 
. 


VS AIS (4) 
15M 9/55 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; CERTIFICATE OF DEATH nos. vw. nt) Bebe @ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a, COUNTY 9. STATI 


Montgomer MARYLAND * pistrict of colimbYa 


. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town} me 


| Bethesda (Rural) Washington LET X 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | d. STREET ADDRESS * 1 RESIDENCE 


‘OR INSTITUTION NA FARM? 


823 Barnaby Street, S. ves [] NO BY 


Middle 4. DATE Month Day Yeor 


{type or prin Girl RUMPLIK bam Januar 19 58 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED PX] | 8.:DATE OF BIRTH 9. AGE ln,zsor IF UNDER 1 YEARTIF UNDER 24 HRS. 
Seen i 
Female white winowen] __oworceot] | _'9_ January 1958 yn. “Lo 


Oo. USUAL OCCUPATION (Give kind of wark done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote aor foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


None cme Maryland U.S. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Rudolph Hoover RUMPLIK Charlotte FITCH 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. er unknown} i Bre wor oF dates of service] 


No -- None Father) Rudolph H. RUMPLIK (Same As #2) 


18, CAUSE OF DEATH [Enter only ane cavie per line for (a), (6). and (c}.) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE (o] AO X C771 & 
é DUE TO 


SO iy ia enli dace The yds fat Cont] jo 


stoting the under. ( DUE TO 
tying lost. a) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. wins BT 
ves ® No] 


20a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
20c. TIME OF INJURY Month, Day, Yeor | 20d. NJURY OCCURRED 200. PLACE OF INJURY (Home, form, ; 20f. (City or town} (County) (State) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 lot work (] ot work 1] 1 


MEDICAL CERTIFICATION 


21. | certify that | ottended the deceased from_9 January _, 19.58 to_9 January 1958. that | last saw the deceased 
ative onQ_ Januar pose, 19_58__, and that death occurred ot 32 45Am, from the causes and an the date stated abave. 


oY ADDRESS (Stree!, city or town, stote) DATE SIGNED 
LX. 


Riaetiyes_ Kenneth W. Sell, LT, MO, USN 

‘Zo. BURIAL, CREMATION, 2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
REMOVAL Kiar 
Buria 1-15-58 Arlington Nat'l Cemeter Arlington, Virginia 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ab, REGISTRAR'S SIGNATURE 
R.A, Pumphre Wisconsin Ave. , Bethesda, Minin? 4 t¢ ev ae 
“ ? os >} 
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ined by the hospitol or ottending physicion. 


ad 


in by the funerol director, 
ind 2 See with 


DIRECTOR: After this certificate has been signed by the ottending physicion ond completely fi 


Pog: 


Then pleose remove corbop- papers. 


uld be detoched for use os the buriol-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0920 
DR r CERTIFICATE OF DEATH Reg. Dist. No. I38 


1. PLACE OF DEATH 


COUNTY 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. 


Montgomery MARYLAND | gol Virginia b. COUNTY 


b. CITY OR TOWN (|f outside corporate fimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest yee 
RURAL ond give nearest town) az 
h O da Alexandria 


d. NAME OF HOSPITAL (If nat in horpital, give street oddress) d. STREET ADDRESS ©. IS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
Russe Rd, at } Aly 85,01 No i 


NAME OF First Middle Lost 4. DATE Byr ateen 
(ype or print) CORINNA LESUEUR RUSSELL deaTH = Janue : 19 58 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 7. AGE (In yeor [IF UNDER 1 YEARTIF UNDER 24 HRS. 
. ethday| 
~ female |white |wwoowolK vor | 8/30/1882 Serve | oa 


10a. USUAL OCCUPATION (Giva kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


housewife Missouri Ua Sk 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Alexander A. Lesueur Trigg 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(yor, no. oF unknown) {It yen, give wor or dates of service) 


no Alexander L. Russell, 7709 Meadow Lane 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] INTERVAL BcTWWEEN 
PART I, DEATH WAS CAUSED BY: - 
IMMEDIATE CAUSE (0 embolism $0 min 

5x DUE TO 
1, if ony, which é 

gove rite ta immediate 
couse (a), stoting the under. (| OVE TO 
lying couse last. 


Pant li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. eeoieoe 


03,0 frecture of right redius: ves Eexno 


20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Part Ii of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) | fe]] in own home on level floor 


20c, TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED _ [20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Stote) 
Hour 0. ii 12 / 23,5 4While _ Not while factory, street, office bldg., etc.) | . 
Wh [et work FE] ot work [ae home exandria Va. 
@ 


21.1 ai lags | attended the deceased from... ZV aw uk? “ 199.5 that | fast saw the deceased 


alive on ES LY 45} woEK FR, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, state) 7] / 4 / Sate stoneo 


15 19th St., NW.. Washington, DC 


tire Louis Ross ioe licens Rie aE 


0. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 5 
—— remove te, 09-1958 . 
23. Be : 7 t 
“| 1 art ae 


MEDICAL CERTIFICATION 


24a. REC'D BY REGISTRAR 
oare JAN 8 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i] 0 9 3 Q 
; ae. CERTIFICATE OF DEATH abe 


ont 


~ ve 
s oF 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admisiion) 
2 5G u \ @. COUNTY Mongtomer y . Tees . STATE V4 4ni b.COUNTY 4 line ton “ 
oe 4 
= PR b. City OR TOWN if outside corporcie limils, write |'¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
2 s ne ind give. a town 14 ton 72 2 
> Sz thes Arling 4 - 
2 2s 
= oe? NAM FH a iS it in hospital, 4 dct a RESIDENCE 
s 2£e d. oe ed not in ‘amor sis sty Pare oy. kee | i STREET ADDRESS e. ay mqarn 
eae Gubweunen lan los pit al 90h, N, Rhodes Rebect yes () No PS 
3 o 
am 3. NAME OF First Middle Lost 4. DATE Month Do; 
& DECEASED OF 

& € {Type oF print) Eunice Tyree Ryan DEATH toh, Ng 
© 
= > Ee 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED ‘do 8. DATE OF BIRTH Ln GE {In years .|IF UNDER TYWEAR| IF oaper. 24 HRS. 
erat f hit fra Min, 
ie emale W. © |wivowes B —ootvorceo 2/23/187h, 83 
3 3 ag * 100. USUAL pee rae (ire kind 4 fetved) 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign 1-83 12. CITIZEN OF WHAT COUNTRY? 
o = ring most of workin, ‘even if retire #. 
piss tovermncnt Retired Tllinots U.S.A. 
BE Bs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
iaenero oN Woodson A, Tyree -Mary J. Houston 
eo e3 15, WAS DECEASEDEVER IN U. S, ARMED FORCES? 116, SOCIAL SECURITY NO."]17. INFORMANT adress 
‘2G fe. no. oF unknown) rt ‘wor or dates of rervice) . a 
3 ofr no oy Pea. no Records at Resmor Sanit'arium & Hospital 
£ £83 
Hi i: g i 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)-] sega SETWEEN 
a SA PART 1, DEATH WAS CAUSED BY: Geka S RE. Fd. e0 Rn) 
fom (ong g IMMEDIATE CAUSE (o) ANS A. yb, 
5 =e: ij z DUE TO 
= 22 > Conditions, if ony, which SAY Mee ce wr z POLL = Sani) 
£ Eee rig econ ee 
et |. stating the under- 
eo = 
Se F aR lying couse lost. e 
eae uiviogicoussilcst., 
z is 8 © - a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Nee MEAN 
25225 6) = 

a 6S s yes] NO y 
gaslo Gg 
cs S y 
Fors § © [200. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port Il of item 1B.) 
esse & ] OR CONTRIBUTING L) CAUSE OF DEATH 
<eges © | QF EITHER, NOTIFY MEDICAL EXAMINER} 
ae =. a 

i 2 Se 

2ozss & 206. TIME OF INJURY Month, Day. Yeor ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form. |20F. (City or town) (County) (tote 
= 5.285 8 Hour oa. m. While oO Not sti factory, street, office bldg., etc.) 

—ES5E lat work [7] ot work ‘ 
@sivcs = bp 

ei S75 = 7 
g Sez e 2.4 — that | attended the deceased from, ==> Sls 19220 Eres, , 19S%that | last saw the deceased 
a 2.9 aN 
o 33 alive on aed aah we ondsthat death occurred oft -M, fram the causes and on the date stated abave. 
Ee £g 3 a _ = Street, city or tolyn, stite) DATE IGNED 
<50 07> cTUAL \\ © A ye 

ox 

eps s | SIGNATURI SO ig “SSN, AOA NTN SSSA x 
O25vRa 

EQ 
=4 os PHYSICIAN'S \ A te es iG 
* e g NAME {Type} \ (ps NN Xs RANSON) be ee ee ee ee 
& & z° > 22a. BURIAL, CREMATION, | 22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
Ore as REMOVAL Gpeciy 8 ps 
eee Bur 1 Columbia Gardens Arling ton, Virginia 
Pove 23. FUNERAL DIRECTOR'S SIGNATURE aopress Wash, QC 2a. REC'D BY REGISTRAR | 24h, REGISTRAR'S SIGNAT ke 

VS A15 (4) 7 cf real ry, 

vee The S.H, Hines Co.= 2901 lbth St. NeW. [one q 58 SIE 240 


SA fi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
OF CERTIFICATE OF DEATH 


a 


0940 


Reg. Dist. No, 


sé 
aYE 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
ce 0. STATE f] b. COUNTY, 
6 = 1 
Bes ENGTH OF STAY IN 1b ¢. CITY_OR TOWN (IF outside corporole limils, write RURAL ond give ngarest town) 
ZS rot sp ~ 
os g 
22 ry 4. NAME OF HOSPITAL (notin hospi, give street address) [4 STREET ADDRESS y, #18 RESIDENCE 
Be ee aD ow guda 60/ CnatlSra BR_ ves 0] NO f—— 
= 3 = 
pad 3. NAME OF Fir Middle rc 4. DATE Month Doy Yeor 
4 (Type or print) na rth Phi OMne na Gut 7 [ DEATH ne a 19 2 
é 5. SPX 6. COLOR OR RACE 7. MaRRieD [NEVER MARRIED [] | 8. DATE OF BIRTH CAGE (tn years [IF UNDER # YEAR| IF UNDER 24 HRS. 
, ip aa att birthday) [Months] Days Min, 
Sétaal Ae widowen [] pivorceo mek Dd S24 Ayr. 
bo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


_— during mast af working life, even il retired) 


Lnyrsuvree Cashier Lysurenree qich. gaa , LL ea! 
13. FATHER'S NAME 14. MOTHER'S MAIDEN Ni 
J fe h Wier t thus COne ey 


Then please remove carbon papers, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


> 
© 
2 
7 
ge 
es 
of & 
eee 
88% 
Ser 
533 Tg, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. im q re ‘Address 
sek gone rai alec a Cat ie) ‘ t. 4 A R 
be q I fi aoe lMaer ay: H) /60] Covet Sen. R, (Lez 
BRORe 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c)-] INTERVAL RETWEENW U" 
265 PART I. DEATH WAS CAUSED 8Y, CESS ADEOE ee 
ies = <> IMMEDIATE CAUSE (o)__Intracranial hemorrhage 14 hours 
see DUE TO Cerebral 
> 
ot 5 Conditions, if ony, which Ruptured Aneurysm, Middle Arte 14 hours 
E Gove rise to immedi 
sis couse (0), stating the under, ( OUETO C if 4 
ic See ing couse loul. «Congenital Berry Aneurysm. 33 years _ 
Bote ying seure Jon, 
a g 5 a a Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Serene 3 iY 
~ 209 - 
eas < YES not] 
oe ce Q 
ons = [200. ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item 18.) 
eevee & | OR CONTRIBUTING C1 CAUSE OF DEATH 
§ a £95 U [IF EITHER, NOTIFY MEDICAL EXAMINER) 
se | =) 
B55 & ]2c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Store) 
6.2 g 8 8 Hour 9. m. ms ile Oo Nol wile foctary, street, office bldg., etc.) | 
Be = p.m. jot war! ‘ot war 1 . 
Aaya = i 
20g 21. | certify that | attended the deceased froma _.2 <P o7 WSE, toa Eto==., VL 4-..that | last saw the deceased 
a a 3 
eg 3 5 alive on. (app Birxer—-.-. 95, ;-+ and that death accurred ot_ FLOM, fram the causes and an the date stated abave, 
aol is / ADORESS (Street, city or town, stote} ATE SIGNED 
Bot ACTUAL SO 4 7 
pve 2b |B SIGN, M.0.7 
t¢oa2 Ee *) - x 
3 PHYSICIAN'S : 
5 6 v 1) 
2 NAME (Type) “ {hh} eal IC 
Fi ? 220. BURIAL, CREMATION, | 22b. DATE THEREOF ij Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) {Stote) 
>> o> REMOVAL (Specify) 2 5 : ane 
Egioe i a & g fi netoan ane i neten gin 
~ 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
aw Robert A. Pumphre Bethesda, Maryland [oat jy el QD is 


1-ROOLE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; CERTIFICATE OF DEATH _ 00941 


= 


Ay Reg. Dist. No. 
2 z iH 2. USUAL RESIDENCE (Where deceased lived. If inuliltion: Residence befere odmission 
F 0. STAI pave b. COUNTY 4 : 
aN Ht wa. VIRGINIA Rki roi 
3 8. CITY OR TOWN Ii out Pear: write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (IF oulside corporote limits, write RURAL ond give nearest town} 
S 8 RURAL ond N ve nearest own) 
ee Rada 1a Jo Vienthe ARLE NCTC 
22 ‘d. NAME OF toad (lf not i in mesetal give street vee d. cee ADDRESS, e. IS RESIDENCE 
=o OF INSTIUTION, = ON A FARM? 
BS ao _N. /bTh &T- eNom 
ee 
‘ 3. NAME OF First iddle Lost 4. DATE Month Day Yeor 
DECEASED ‘ a) < OF r 
¢€ (Type or print rm 7 RY fPRUL SAMCLE peat Jando ws 
o 
8 
2 


ie 2 

5. SEX 6 oF = fe 17. maRRie(/ DX NEVER MARRIED [-] |®. DATE OF BIRTH 9. AGE {In yeors [IFUNDER 1 YEAI 
} ty lost biethdoy) | Months 
flat. winowenE] —oworcenE] | 2S Sear! /§ siz yi 


100. USUAL OCCUPATION [Give kind of work done} 10b. KIND OF BUSINESS-OR INDUSTRY 


~ 
° 
o 
ie] 
© 
x 
g 
nd 
3 
‘S 
£ 
§ 
o 
2 
= 
a 
© 
# = 
23 
2 a 
3 es 4 i] PI fe it 
3 set *¥ uring most of working life, even if retired) rs agra is, pe ed Gc eb ) 
% at 
5 = ee i ‘feeds Sovi Crk iy. S. as rege le. Nyx ghtdoun, cle “HEE 
ae aX 13. FATHER'S NAME vA. ee MAIDEN NAME” 5 
e §8s Dtpey Qrcbt te vy Ce Oe dare. ei VAP: Ah 
Sor 
& £03 15/WAS DECEASED EVER IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17 INFORMANT g Address 
= 
= ce § £ Tier, po, oF unknown} (Nf yes, give war or dates of service) x. a7 oe 
pS meals Via> Suerne- eee, re) ( SI he okt Ames Mal ae SOL! 
£ $25 ee . 
3 eB 18. CAUSE OF DEATH [Enter only one cause per line for (0), (6), ond oy INTERVAL BETWEEN \\) 
2 == , }CA-» 
Ss 2a; PART 1. DEATH WAS CAUSED BY: Lats pane swe a 
2 2g IMMEDIATE CAUSE (0! <2 
5 =F x UE TO 4 7. 
s 
= Bs > Conditions, if ony, which an Cerchal ee Se a 
3 BES gove rise to immediote 
5s ses couse (0), stoting the under ( DUE TO 
et. i 
Fev=y lying couse lost, fe 
© Ses areas 
385° + Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART I(o)/19. WAS AUTOPSY 
rearee AB TE: ed foe tet tLe1 pens wT] NOE 
ens oo o 2 ed ¢ 
2 £ ¥ 
Focss © [22 ACCIDENT WASUNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! 1 or Port Il of item 16.) 
ZeG eos & | or CONTRIBUTING 1] CAUSE OF DEATH 
gesgs & | (i einten, NOTIFY MEDICAL EXAMINER) 
Zopzes & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, [20F. (City or town) {Counly) {(Slole} 
Eb.2 es 5 Hour 0. 1. While Not while faclory, sireet, office bldg., ste 
Zail5 Z p.m. 19 jot work [J ot work CJ 
2 $5 ae 21. | certify that | attended the deceased from._ . WbZ, + 
opeacee Ke 
esses alive on Jipucgeiry’ 7, wie, and that death occurred at/Zs40, ape m the causes end on the date stated abave. 
E eS Fal 30 DDRESS (Street, city of town, stote} DATE SIGNED 
LHG5°~ Zh 
ayes HM OTR 0 a ee be ho LAPUA GOR EEA) On) ee Ae 
faz 
zige> || RERUNS ZZomes Lo CRT Warhegy Car DC. 
. £ RNIN at cet Rll AAO” ES ee A 
BS 2 Wo. BURIAL, CREMATION, 2b. DATE THEREOF Wc. NAME rs CEMETERY OR ee Wd. LOCATION (City, town, or counl; tore] 
id Nee iv} (Stote) 
a 
Beces BUY Vat 1/380/5 Roc} e Ceme Jashineton D 
ee 


23. FUNERAL DIRECTOR'S a euied : 7 56 P a iyive an = a ry 24a. REC'D BY REGISTRAR 4b. REGISTRAR'S SIGNATURE 


a 
> 


g 
Bs 


1) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
DD r2 CERTIFICATE OF DEATH — 10942 ‘ 


Reg. Dist. No. 


wv, PERFORMED? 


Att ei Caw OT LE, ves(} Nog 


gel ltnt Nia UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Port! or Port Il gf item 18.) ‘i 
CONTRIBUTING (} CAUSE OF DEATH 
F EITHER, NOTIFY MEDICAL EXAMINER) 


use os the burial-transit permit. 


Sy 
ry 
€ 
2 
5 
es 
= 
3 
& 
s 
5 


ey 
& 3 1 ae ‘ies lalla : 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& &3 L o. = papery or STATE ee b. COUNTY “ye 
< r, b. CITY OR TOWN (If Zac cofporote limits, write f | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside earpordte limits, write RURAL and give nearest town) 
8 os t RURAL ond give neorest town) c 2 
~ St . WAY of é Sa ant ths’ Fo x 
2 2 7 d. NAME OF HOSPITAL {IF not in hospital, gi: treet odd |. STREET ADDRESS . 1S RESIDENCE 
5 £2 * OR INSTITUTION pe ee ee oy Sere e ON A FARM? 
at leer Yes BY No [) 
pe —— en 
Go eae 
2 £6 . First Middl 4. DATE 
is DECEASED a wi % OF } 
g ¢€ erage) 9 Kine Sanderson 
£ =o 5. SEX & COLOR OR RACE ]7. MARRIED [] NEVER MagRleD (1 |® Date OF sieTH C9. i ay 
Sane Pet y] 
s oa: Ing le. whiTe. |woweo @ oivorceo[} | Se 
87 Bi: 108 iLOCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR saa 11/BIRTHPLACE isa oF foreign =) 
5 
g se ing most of working life, even if retired) 7 y, 
& Pe 
3 op 14, MOTHER'S MAIDEN NAME 
cos 
2 S86 
B ger pap a peth 
= £63 1S. WAS DECEASED EVER THU, S ARMED FORCES? 16. SOCIAL secURTY NO. |17. INFORMANT ‘ 
> age {Y48, 80, oF unknown} UE yes, give wor or dates of rervice) 
Aas > — == Mrs. Chardsay thos 
ia vel ee 18, CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (c).] INTERVAL BETWEEN 
Ss sts ONSET AND DEATH 
2 585 r PART {, DEATH WAS CAUSED BY: O 
ee qd IMMEDIATE CAUSE (0 yt Laks 
3 fee. DUE TO 
> 
= f2> Conditions, if ony, which " 
s ZEs gove rise to immediate 
i) isieee stoting the under: ( OVE TO ; 
Teosav FA § % : 
%. ie 5 {e). CA 2 YN ht : 
E285” Past Il. OTHER SIGNIFICANT CONDITIONS COMRAUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Iio}]19. WAS AUTOPSY ° 
SZneo 
eee 
EDs 
Zo0 
252 
Vsr 
ra 
5 
a 
c) 
Zz 
a 
ra 
& 
Ee 
< 
x 
° 
2 


ined by the hospitol, or attending physicion. 


5 20¢,.TIME OF INJURY Manth, Day, Year EE INJURY OCCURRED 202, PLACE.OF INJURY (Home, form, 1 20F. (City oF town) (County) (Stote) 
. Hour 0. n. Not se foctory, street, atfice bidg., etc.) 
= 2: | & p.m. i work [[} of wark t 
a  & 1 ae, that | attended the deceased fram__{ / > ; 19, 97 see 2 ame, Ie xdethat | last sow the deceased. 
See _ and that death accurred at £ 4 JM, fram the causes and an the date stated abave, 
axos a q 
2 Bo” : ADDRESS (Street, city or town, state) OATE SIGNED: 
mie es a te idl manicoee oe: 
aze { 
so 
z sge e eee ee ee a ee 
ga & Wein enn ‘Ze, NAME OF Hei om a 72d. LOCATON “yt town, of coynty) {Stote) 
= 22 ee “i 
V5 AlS a : L 
Bays) DATE INN VV igen 9, OF 


ur. Ven DE, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 
964 


el 


U 343 


2 ee Reg. Dist. No, 

> 3 5 + ol 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. 1 institution: Residence before edmision) ‘ 
5 —_, a . STATE : ° 

é 32 ag u of ay Montgomery MARYLAND || ° District of cotffiiia 

= By } 6. CITY OR TOWN (If outiide corporote limits, write ]c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) / 
9 8 E] RURAL ond give neorest town) 4 

eee Bethesda (Rural) br.L5 min. Washington ae 

é 2 oe d. NAME OF HOSPITAL {If not in hospitot, give street oddress} d. STREET ADDRESS E e. IS RESIDENCE 

[-) =" ’ } OR INSTITUTION ON A FARM? 

2 BS U.S. Naval Hospital, Bethesda, Md. 1109 Sth St. S.E. Apt. 11 ves] NO Gd 
2 £6 3. NAME OF Fint Middle Lost 4. DATE Month Bey) Yeor 

< DECEASED | OF 

3 € {Type er print Bab Boy SCOTT DTH January 2119 58 
£ fe 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH nit arenes) IF UNDER 1 YEAR) IF UNDER 24 HRS. 
2 Male Negro winoweo] —sooworceo ff] | 21 January 1958 ye. 

2 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
FY if during most of working life, even if retired) 

5 None None Maryland U.S. 

3 me 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

FA 

8 Ronald Melvin SCOTT Muriel Marie BRADLEY 


17, INFORMANT Address 


(Father) Ronald M. Scott, (Same As #2) 


INTERVAL BETWEEN 
ONSET AND DEATH 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 
T¥es, no, oF unknown) {If yes, give wor or doles of service) 
No | None 


18. CAUSE OF DEATH [Enter only one coure per line for (0), (b). ond (c).] 
PART 1, DEATH WAS CAUSED 


> 4 ‘= 
+ ; WEST Oe in Ke s ex fo fe tL mst Lire, SS 


DUE TO 


Conditions, if ony, which (by Ffad Lie lec bass S 


gove rise to immediote 
couse (o), stoting the under. ( OYE TO 


lying couse lost. to) Ln Wig fury Ly 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. phe AUTOPSY 


‘ORMED? 
yes R} No) 
200, ACCIDENT WAS UNDERLYING (]_ [20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Part If of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20F. (City or town) {County) {Stote) 
Hour rete While Net while foctory, street, office bldg., ete.) ! 
p.m. 19 lot work [] ot work [J ' 


H 
21. | certify that { attended the deceased from.__21 January , 19.59, to 21 January | 19 59 that | last sow the deceased 


; 1958 _, and that death accurred at ts 
O 


Then please remave carbon papers. 


MEDICAL CERTIFICATION, 


OP eM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or fown, stote) DATE SIGNED 


ined by the hospital ar attending physician. 
L DIRECTOR: After this certificate hos been signed by the attending physicion and completely ¢ 


auld be detached far use as the burial-transit permit. 
the registror prior to burial, cremation, ar remayal, and in ony event within 72 hours ofter death. 


CTUAL 
SIGNATUR MD. 
/ 
PHYSICIAN'S. 
NAME (Type) Adam T. Thorp, Jr. LT,Mc,USN U.S 
sg Ze. BURIAL, CREMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county} {Stote) J 


may 
TOF 


Sorat” | 1-28-58 __ arlington Natl. Cemetery | Arlington, Virginia 
23, FUNB RAS -ERECTOR'S SIGNATURE Vo, DRESS 3 aa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
NATE, SED Le ' - 
15M 10/57 Pope, #14 15tW/St.S.E.Washington,D-Ctoare AN2 7 ‘58 ww j 


aVV EY , 


CRM | 


poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce 


an | Nvayng 


DBarsost 


¥ A nvaung 


836! PT Nv e 
DY arsost! ! 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ag: CERTIFICATE OF DEATH v0945 


Ds Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: 
Wi ©. COUNTY Montgomery Masco ©. STATE Ma. b. COUNTY 


b. CITY OR TOWN (If outside corporote Ii ite |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) <« 
ethesda she Bethesda 


ot 


idence before admission) 


by the funerol director, 
d 2 should be filed with 


ais da NAME oss (IF not hospitol, give street oddress) k d. STREET ADDRESS: e prt 
7¥\ Suburban Hospital 8511 Lynbrook Drive ws) NOL] 
€ 3. NAME OF First Middle Last 4. DATE Month Day) Yeoe 
DECEASED Me 
(Type or print) Myrtie Scrivens bam Jan 6 19 58 


Pages 


5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED. oO B. DATE OF BIRTH 2 pee (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
birthdoy) ; 
female white |wioowog  oworcenty | 12/8/1875 | eer aie oe eed Min. 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
duting mos! of working life, even if retired) 
housewife Indiana U.S.A. 


I ’ 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
\ Charles Poole Mary E. Howe 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY Ni 17, INFORMANT Address 
(Yes, no, oF unknown) A yes. give wor or dates of sernce) 


Miss Emilie Scrivens same 


INTERVAL BETWEEN 


ONSET AND DEATH 
OC bes 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


oc es 

bp DUE TO 
Conditions, if ony, which (b 
gove rise 10 immediote 
couse {0}, stoling the under. DuE TO 
lying couse fost. a) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|!9. WAS AUTOPSY 
356s a Ppa PERFORME 
ves nol 
200. ACCIDENT Re Prscere oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town} (County) (Slote) 
Hour o.m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 fot work (J ot work [J Ot 


21. | certify {hal t attended the deceased from___ 7°, WS, ta__ Ft 


alive on____\ jth eee. ing 72. and that death occurred ates .M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) 


Then please remove corbon popers. 


-transit permit. 


icate has been signed by the attending physician and completely fill 


nding physicion. 


MEDICAL CERTIFICATION 


RECTOR: After this ces 


uld be detoched for use os the buri 
the registrar prior ta buriol, cremotion, or remaval, and in ony event within 72 hours after deoth. 


ined by the hospitol ar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


AL : 
/ SIENATUR 4 “ a 2 a ei LLLE | a aren 
PHYSICIAN’ — ; 
e NAME (type) AY =f Donwo/AW mo Pen 

3 A 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) 

~5o REMOVAL (Specify) 

fot b Hi 1/7, /58 Nat,.Mem.Park Cemeter Falls Church 

- 23. FUNERAL DIRECTOR'S SIGNATURI ADDRESS 


VS AIS (4) The Ss. 


15M 10/57 


-Hines Co. 2901 lth St. N.W. 


ed far your Files. 
te Boord of Health, 


eral director. 
ar its designated agent, prior ta burial, cremation, or removal, and in ony event within 72 haurs after death. 


a 


If any delay is necessary, please 


pending™ in pencil in ttem 18. Give Pages 1, 2, and 3 ta th 
File pages 1 and 2 with th 


"s Office along with form PM3. Page 5 may be 


inner 


the ward * 


ing 


e farwarded ta the Chief Medical Exami 


certificate, writi 
L DIRECTOR: Page 3 shavtd be used os o burial-transit permit. 


© 


execu, 
4 shel 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 
TO FUN 


VS. AISME 
5M 2/57 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 094 
: 96 EDICAL EXAMINER'S CERTIFICATE OF DEATH J 6 
+ bs = 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) rs 
0. COUNTY MONTGOMERY manviano || & STATE MARYLAND b.couny MONTGOMERY 


Ms b. CITY OR TOWN it extn corporte fis, ite RURAL ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give neores! town) 
‘ fond give nao? ten 
Wi) KENSINGTON X KENSINGTON 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS .. Ig RESIDENCE 
7D 11,223 EAST AVENUE / 11,223 EAST AVENUE ves] No 
3. NAME OF First Middle lost 4. DATE Month = Yeon 
DECEASED OF 
(Type or print) MARY EMADEAN SHEPPERD DEATH JAN, 1958 


6. COLOR OR RACE [7 MARRIED JK) NEVER MARRIED [-] 
widowed [} DIVORCED [] 


B. DATE OF BIRTH 9. eS a IFUNDER 1YEAR] 1F UND 7 HES, 
ae et Months | Doys gal 
JULY 7, 1919. | BB elf 


105; USUAL OCCUPATION {Give Kind of work done] 0b. KIND OF BUSINESS O# INDUSTRY [1. BIRTHPLACE (Siole or foreign Loe 2. CITIZEN OF a COUNTRY? 
BAS most of working lite, even if relired) 
(AKER OWN HOME PORTLAND, OREGON U.S.A. 3 
13, Pane 5 NAME 14. MOTHER'S MAIDEN NAME al + 
ARTHUR RAY NELSON HELEN JOHNSON £ 
17, INFORMANT ‘Address 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 
Pes, no, 47 unknown) | (18 yor. give wor or dotes of tervice} 


12-107 « Irving J. Shepperd, 11,223 East Ave. : 
18. CAUSE OF DEATH [Enter only one couse per Tine for (0), (b}r ond (c).] 3 keane get “Maryl >, UE a 
: PAT OFATWMEDIATE CAUSE fo) Putonairy edema’ due to acute hemo: adden 

: DUE To 


Conditions. if ony, which o pancreatitis 


Gove rise to immediote coure 
{0}, stoting the underlying, PUETO 


couse lost. {e 
PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOP 
te ea ee PERFORMED? 
‘i 
r YEeSE] NOU 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port f or Port Il ol item 18.) 
PRIMARY [) or CONTRIBUTING (] 
CAUSE OF DEATH. 
0c. TIME OF INJURY Month, Doy. Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1208. (Cily oF town) (County) (Stole) 
Hour o. m. While hola. factory, sireel, office bidg., elc.) | 
p.m. 9 ot work [-] of work ' 


21. \ certify that | taak charge af the remains described above, held an Autapsy {], Inspectian J, Inquiry [3q, and in my 
apinian death resulted from: Natural causes xl. Accident 0. Suicide mh Hamicide 0. Undetermined manner im 


ASSISTANT MEDICAL EXAMINER im} 


f, y 1/24/58 
Namely) FRANK J:/BROSCHART DEIUTY MEDICAL Examiner [2hf'5 
Zo. BURIAL, CREMATION 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Sloe) 
CREME TON” 


1/27/58 FT. LINCOLN CREMATORY _ PRINCE ae ee 
Ny 
DATEAN 2 7 ‘98 a 


bY pam ay 2 Le SILVER SPRING, MD. Fe REC'D BY REGISTRAR . REGISTRAR'S SIG) per 
\ ac 7 ad = » 2b 


<% hvaun4 
oath NY 


in. 
Jan 


\ 
TAY 


FOR STATE 
HEALTH DEPT 
$342 - 
Fess ( | 
g28% 
gery 
anes 0 
wee 
ee 
3 
= 
° 


fem. 18. Give Pages 1, 2, ond 3 to the f 
File pages 1 ond 2 with the 
or its designated ogent, priar ta bupfol, cremotian, or removol, ond in ony even! within 72 hours ofter death. 


Office along with farm PM3. Poge 5 may be 


tner’s 
ed os o buriol-tronsit permit. 


certificate, writing the ward “pending™ in pencil 


¢ farworded to the Chief Medical Exom 
DIRECTOR: Poge 3 should, 


tS 


To i@ 


execu 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 
4 shal 


< 
& 
a 
s 
Ey 
a 


SM 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
gael EXAMINER’S CERTIFICATE OF DEATH rect bl) 947 


2. USUAL RESIDENCE (Where deceosed lived. If inition: Revidence before admission) 


1 Bae OF DEATH 
COUNTY 


haiti ae b. COUNTY 

B. CITY OR TOWN (i eunigf/forporate mit, wrightuear |e. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN {IF oulside corporole limits, writa RURAL ond give neorest town) > 
‘ond give neores! town) 2 v 

Cae ¥ ma: Bean Z — 

d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) 3d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 

JosT 20. Box Ab2 sO] No 

3, NAME OF First : i Ta Date F ' Ye = 

DECEASED. . rst 7 ost & Month 

{Type or print) tek § x eS DEATH ae wsry 


5. SEX 6. COLOR OR RACE |7. MARRIED [5] NEVER MARRIED (C]] 8. DATE OF BIRTH 9. AGEAY won [IF UNDER 1YEAR] IF UNDER 24 HBS. 
wo Doys | Hours | Min. 


Inake fas wivowenf} —ovorceo QQ) | WO ~ 2 3~ LGLT. Kom. 


she USUAL OCCUPATION (Give kind of work si KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Slole or foreign couniry) 2. CITIZEN OF WHAT COUNTRY? 
ge mest 9 


if working life, even if retired) 
ees a c : ecm Se la Sy ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Vesahiny bhane ‘3 te 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, as SECURITY Ws. [ee INFORMANT) RG oe > = 


{Yea 0, oF unknown) I wy Ms “if “peel service) L3~Hy 


ii b), ond 

esa ecm gen on as 

IMMEDIATE CAUSE (a) ae ee eee - i es 

oe DUE TO 

Conditions, if ony, which oL 
gove rise 10 immediale couse 
{o), stoling the underlying SUETO 
scien ae @. 


3 PART I1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io}]i9. yas. 5 AUTORSY 
an MED? 

3 YES o. No fq 

& [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18. : <€ 

fe | PRIMARY CJ or CONTRIBUTING C] } ‘a ae to” puke cans cos 

| CAUSE OF DEATH. 

2 Lae ———— 5 

% | 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, on 1 20F. {(Cily or town) {County} (Stole) 

5 Hour o. m. While Nol while factory, sireet, office bldg.. efc.) 

FE pom. 19 at work (] of work H 


21. I certify that | tock charge af the remains described abave, held an Autapsy (_], Inspectian KK]. Inquiry 
opinion death resulted from: Natural causes x], Accident mh Suicide lei Homicide [[], Undetermined manner o 


sisiarune Prick | : | ee ae bp, CHIEF MEDICAL EXAMINER [J ’ 


ASSISTANT MEDICAL EXAMINER [_} 


NAME (ieee) _|Riielinen K PAL ‘kK ite Bb o Sch Zz ee DEPUTY MEDICAL EXAMINER EQ. /~ AG s x a 
220. BURIAL, CREMATION, | Z2b. DATE THEREOF Tic NAME OF CEMETERY al OF Jd, oF + 
Ge T teppcify) [29 45 | iz 


CATION (Gjty. lown, Slvniy "= 
ol REC'D BY REGIST ‘2b, REGISTRARS “i 


oare JAN 3 1 58 | Quiles ehasok 


and in my 


DATE SIGNED 


¢-§ A nveuns 


. eser TE NVI 


Barat! 


ed 


in by the funeral director, 
ond 2 should be filed with 


Then please remave carbon papers. Pog 


the registrar prior ta burial, cremotian, or removal, and in any event within 72 hours after death. 


ined by the hospital ar attending physician. 
\L DIRECTOR: After this certificate has been signed by the attending physician and completely # 


auld be detached for use as the burial-tronsit permit. 


e 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificate be executed within 24 haurs afler death. Poge 4 


\ 


G 


1, PLACE ieee 


a. 


b. CITY OR TOWN (IF outside corporate limits, write 
RURAL ond give neares? town} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aiid 
965 CERTIFICATE OF DEATH 0948 


Mont. MARYLAND 


¢. LENGTH OF STAY IN Ib 


Reg. Dist. No. 
2. ee spuetelage (Where deceased lived. If institution: Residence before admission) 


Di strict of Columbia” 


. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 


Washington DEB 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. Pe viele dt 
Kensington Gardens Nursing Home 6631 Western Avenue N W ves () NOD 
= 
3. NAME OF First Middle low 4. DATE Month Yeor 
DECEASED - one OF 
(Type or print) JENNIE GROVES SHIPMAN DEATH 1- -1958 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED Oo 8. DATE OF BIRTH GE (In years |IF UNDER } YEAR! IF UNDER 24 HRS. 
i oe birthdey) Days | Hours] = Min. 
emale hite |woowG ovorceoO | Sept 17, 1873 84m. 
100. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during mest af working life, even if retired) 


At 


Home 


Indian Head, Maryland USA 


13. FATHER’S NAME 


Samuel Groves 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yet, no. or unknown) 


NO 


PART 


gove rise 


OR CONTRIB! 


MEDICAL CERTIFICATION, 


21. 0 certi 


NAME (Type] 


18. CAUSE OF DEATH [Enter only one couse 


couse (0), sloting the under- 
lying couse lost. @ 


Parr Il. OTHER SIGNIFICANT CONDITIONS "CONTRIBUTING TO BE TO DEATH 


PHYSICIAN'S 


San ALLEY’ 


14. MOTHER'S MAIDEN NAME 
Mary Cox 


16. SOCIAL SECURITY NO. 17. INFORMANT 
{it yes, give wor or dotes of service) 


66ar"Western Ave NW 


1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


line for (0), 
line for a8 ace = \ ; ONSET AND DEATH 
8 ng Sas SW 


INTERVAL BETWEEN. 


j me) DUE TO 
Conditions, if ony, which (b_ ONES apie ) ty see 


t 
io immediate DUE TO 


BUT MOT RELATED TO THI 4 DISEASE CONDITION GIVEN IN PART 1(0)]19f WAS AUTOPSY 
PERFORMED? 
ves) no 


UTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port {1 of item 18.) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, form, 
Hour a.m. While Not while factory, street, office bldg., etc.| 
p.m. 19 Jat work [1] ot work [7] 


ify that | gttended the deceased from._\ “dN ESN 19k, ae ar een) ee. that | last saw the deceased 
LAO SSS <a! Ne <a Sp and that death accurred at_\_o _ . fram the causes and an the date stated abave. 


T 208. (City or town) (County) (Stote) 


A RESS (Street, city oF tay, state) DATE SIGNED 


o. ee ay Sivew 


220. Feeney, 2b, DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, of county) (Stote) 
M s 
Bayer” 1/13/58 Congressional Cem Washington, DC 


23. FUNERAL DIRECTOR'S SIGNATUR ADDRESS 


Us LGU 


AML LAAL ra AS Litre 


‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
f 


yarreyons 4°98 Wid esac 


| 3 ‘A nvauna 


esol PT NV 


Warsast rij 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH neat : 
ie og. Dist. No. 

3 3 . iv PLACE OF OEATH a USUAL RESIDENCE, (Where deceosed lived. If institution: Residence before odmission) 
3 °. °. b. COUNTY 
32m Mont gomer ieee — iH 
3. b. CITY OR TOWN {If outside(Lorporote limits, wate | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town} 
s F) RURAL ond give nearest town) 7 ¢ ‘ i cawe le of 
52 Takoma. fark gd Jlachipgtn #7 x J 
22 s d. ee HF saciet {If not in hospitol, give street oddress) d. STREET ADDRESS 7 e a Raiee 4 
Ae Weshinaln Sani fariwm Yogi WwW SAO Long eeu SH N. vs NOD 
£6 0 2 DATE Month Yeer : 


3. NAME OF First Middle lot oA Doy 
Type er print) WwW; iam eee Ss gold Lesenaih Jaa: /8 95S 
F 


5. SEX 6 COLOR OR RACE |7. MARRIED [RL NEVER MARRIED [1] |8. DATE GF BIRTH 9. AGE {In yeors iF UNDER 24 HRS. _ 
Yale ite |woowon wore | Dec, 25/872 


last bisthdoy) (Months Min, 
1a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) [" CITIZEN OF WHAT COUNTRY? 


yn. 
es a pene life, even if retired) Be te rg Po la #4 d Zs, 5 : Ang evita. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Denny 2 '!$9eh Sharon (attics) 


Pag 


bon papers. 


|, cremation, or removal, and in any event within 72 hous’ after death. 


oe 


v 

8 16-SOCIAL SECURITY NO. | 17. INFORMANT Address 

E Yes, 8, 8 unhnowal It yen, gre wor or dates pt service) F F. o/: 

Hi No ZY fesp ta cL Oras 

8 1B. CAUSE OF DEATH [Enter only one Typ os for {0), (b} ond fc}. ] q~yv INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: act pee aes 

§ IMMEDIATE CALSE Lhd Lt ek | ag Masri pe KX ceo 

2 

= 


/S4X ous 76 6% ENR) 
Conditions, if ony, which Pola key D as sag) fe = 
gove rise to immediote ; x 
ie are ae LZ fe 
g 


ing couse lost, i LAH Z CE 


L DIRECTOR: After this certificate has been signed by the attending physician and completely f 


€ 
& 
5 i Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Ba ee a 
3 ) 3 yes[] Not] 
3 = 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
z © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c TIME OF INJURY Month, Doy, Yeor | 20d. INJURYOCCURRED |20e. PLACE OF INJURY (Home, farm, 20. (City or town) {Count (Stote) 
vy § Y) 
g 5 Hour While Not wile foctory, street, office bldg., ei.) 
f Fd pf. 19 jot work [[] ot a + 
& j iv, 
se that | pigesed the deceased fetfn./ he pe W.2/, to Yoo AAA... WIE, that | last saw the deceased 
33 pe = 
$ 3 6 és, ang t death accurred at. . fram the causes and an the date stated abave. 
Zc / SS (Street, city of town, stote) . DATE SIGNED 
De= GE, A 4 
£5 ( SHATNER eT ose df] g MO. FP bf 7) LAO bo SAK SE 
ae | | fale, C=) , Z 
58 5 i z 
FS wr KNEW ETH LASGHLM es REIL EIS LM anon 

a P To. Ce a ina D ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Gif, town, or county) ; (Stote) 

>> i pecify] > ~ ‘ 

Point Gursa Mt, Lebadon Cea Aya ttsvide hd. 

= 23. FUNI (| 4 ao, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
ANS (4) 4 (> S7 : ee 
5M 9/55, OL LUUBTEP YAN jie bare JAN 2 1 ‘58 Cio h oe Ained 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
837 CERTIFICATE OF DEATH JO9SU 


Ps Reg. Dist. No. 
£3 i PBR DEATH 2. USUAL RESIDENCE (Where deceated lived. If intitution: Residence before admission) 
8 0. CO sid b. COUNTY 
sf / TA omnes mae 2 Aru sawd mnt eume 
Be A ( ide’ corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR com If outside cor, rote limits, write RURAL ond give nearest town) 
2 pO 
52 RURAL ond aive nearest town) 
ce 1ék 4K, tl Dtege- Wwhea C2 ay Se 
22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 7 |e. Is RESIDENCE 
=% {OR INSTITUTION , ON A FARM?, 
ie fuaohingty Lay ps tal “og 12 Hende Wen Cf re: ves [] No CT 
e¢ PT EO 
=o 3. NAME OF First © Middle lo 4. DATE Manth Ye 
DECEASED. Q : oy OF e nee 2 84 
\ Mypeoreion AVF Ge ovne Henre bint DEATH t 26 ws 8 
s S. SEX 6 COLOR OR RACE |7. YharRieD (E]-NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
“3 - lost birthday) [Months] Days | Hours 
M p oe Cu ko widowed [] Divorced [] foes) ei OS oye 
100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (Stote or toreign cousin) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) ) oes 
hon per Pla mi bie, Ver 4 Pura ' 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


rnest L, Skinner Della Mae ? 


(AX BOK, OS XE EXGO 


1 WAS Bee DD EVER IN U, S$. ARMED pane 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(es, #0. OF unknown) (it yes, give wor or dates of tarvice] r 
a 5'78-05-2749 Char#k 
= 


18. CAUSE OF DEATH [Enter only one couse par line for (0), (6). ond (€)-] 


PART I, pa WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEAT! 


Then please remove carbon papers. 
event within 72 hours after death. 


Conditions, if ony, which (1 
gove rise to immediote 
cotse (0), sloting the under- 


lying couse lost. (6) Z ais 
en 


o physician. 
J. DIRECTOR: After this certificate has been signed by the ottending physicion and campletely 


oy 


7 Lene 
200. ACCIDENT WAS_UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED” {Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour a, m. While Not wie foctory, street, office bldg., etc. oH 
p.m. 19 Jot work (] ot work [7] H 


21. | certify that | attended the deceased from.. ore cS, 19SZ, that | last saw the deceased 
olive on Taw. 228, Ieee and that dea PM, from the causes and an the date stated abave. 


ADDRESS (Street, "aie oF town, stote) DATE SIGNED 
ee ELST sighs AE, Slee Spreng Wh Ti 26.19% 


NAME (type) A. KnBERTsS AP. 
‘@2o. BURIAL, CREMATION, F 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
BATA” = 58° Ft. Lincoln Cemetery Prince Geo. County, Md. 


23. FUNERAL DIRECTOR'S SIG) ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS AIS (4) Y Metitty) bo. . Silver Spring, Md. Jose AN 2 9 58 tive de 


MEDICAL CERTIFICATION: 


th pecirred ate 


iculd be detoched far use os the burial-tronsit permit. 


the registrar priar ta burial, cremation, or removol, ond in on: 


page w 


moy 
TO Fu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death: Poge 4 


TSM 9/5! 


¥ ‘A nvzung 


Dara ( 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
966 CERTIFICATE OF DEATH Se ae 


i 


ait, 
aq ey v:, Menai ements 2. USUAL RESIDENCE (Where deceosed lived. If institution: Pas nts sarin 
$3 — ° hfontgomery marnano || WWairyland b. COUNTY ontgomery 
“s 8 { b. CITY OR TOWN (iF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond he pecs town) y 
22 Chevy as Chevy Chase 
4 2 d. ee ee es el {If not in hespitol. give street oddress) hs STREET ADDRESS 5 e. 2 a 
Ss 60} 2626 Colston Drive 2626 Colston Drive vey nonx 
a 
= > 3. NAME OF First Middle Lost 4. ase y Yeor 
DECEASED 
. (Type or print) WILLIAM (nmi) SLINEY oem January mh, 1958" <5 
o> 
S. SEX 6. COLOR OR RACE 17. MARRIED (-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ale Wht a o rd inter [ential Bayt Min. 
winoweo€% — ovorceo | 11/15/77 vale | ee 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [ 1). BIRTHPLACE (Stote or foreign = 42. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Retired- Railroad Ireland US 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Patrick Sline Margaret Murry 
17, INFORMANT Address 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Ve. Nov” (if yes, give wor or dates of service) Howard Bernstein-Item# 2 
18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b), ond {c)-} INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ie ae 
vs IMMEDIATE CAUSE (0)__ aan OF ts Grr 
Sof- * DuE TO " 
Conditions, if any, which CHepimcktrs Gens Zé 4 nl/ 
gove rise to. immediote vii 


couse {0}, stoting the under Dut Bs 


jthin 72 hours ofter death. 


Then please remove corbon papers. Pa: 


lying couse los!. {) 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. YAS AUTOS! 
ra) ves) nog 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY [Hame, farm, ‘ ‘20F. (City or town) (County) (Stote) 
Hour 0. m, ein. Kiel alii foctory, street, office bldg., etc.) | 
p.m. 19 lot work [1] of work (J H 


21. | certify that | attended the deceased d from... (EB, ae WSO totAAl ef. 12 S fihat t last saw the deceased 
alive an____ LEC 34. RL ceed and that death accurred at {FO AM, fram the causes and an the date stated above. 


? ADDRESS (Street, city or town, stote) TE SIGNED. 
eter / La eed Mad gsracnslle See EEL fh (eG 
PHYSICIAN'S Leo M. Curtis Ta rhe ee) 


Zo. eNO we 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 
3 1/1/57 St. Josephs Columbus, Ohio ; 


L DIRECTOR: After this certificate has been signed by the ottending physicion and completely 
MEDICAL CERTIFICATION. 


ould be detached for use os the burial-transit permit. 


tained by the hospital or attending physician. 
the registrar prior to buriol, cremation, or removal, and in ony, 


Bee 
° 
- 23. FUNERAL DIRECTOR'S SIGNATURE ar BY REGIS’ 2db. REGISTRAR'S SIGNATURE ye) 
VS AIS (4) Robert A, Pumphrey-Bethesda, Md. pe t ; y, 
15M 9/35 Q / b 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Q ~ Ons 
ed CERTIFICATE OF DEATH wee on milddoe 

we é. g. Dist. No. 
3 8 a USUAL RESIDENCE (Where deceosed lived. If inttitution: Residence before odmission) 
Pa ve b. COUNTY 
32 : Se Maryland Montgomery 
BS g \ b. cy OR TOWN (lf cues corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town} 
#2 (ui péthetea , Bethesda 
‘g 3 a i d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | d. STREET ADDRESS . IS RESIDENCE 
=m OR INSTITUTION ‘ON A FARM? 
a 7006 Exeter Road yes) nok 
£5 3. NAME OF First Middie Lost 4. DATE Month Do Yeor 

DECEASED a Cc % OF \ ae ce 
¥ tearm MOS EQ i A SS Smith | em tan 3j_ 958 


Pag 


S. SEX 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED oO B. DATE OF BIRTH 9 pORtin eas IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 A st birthday th: H Min. 
Female _ | White wivowen G —oworceo] (4/12/85 793 SS lft | ag 
100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) : Gy 
Housewite Own Home Virginia USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Thomas Jefferson Adams Mary Jane Jones 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, or unknown} {iF yer, give war or dates of service) 


--] Russell A, Smith-Item # 2 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] A - one 4) BETWEEN, 
ae . a 
PART I, DEATH WAS CAUSED BY: Wau HA 5 f fi ea WAS, 


IMMEDIATE CAUSE {a} 
4G diocese WT | / 


fe} je meee a= 


Then please remave corbon papers. 


& QUE TO 


d by the attending physician and completely f 


‘ansitspermit. 


Conditions, if ony, which 
gove rise ta immediate 
cotse (a), stating the ynder. ( OVE TO 


€ 
° 
s 
a] 
hs 
5 
8 
2 
oo 
g 
a3 
= 
: 
4 
$ 
: 
3 
< 
= 
5 
my 
e 
| 


lying cause last. (2 
Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Re ee 
¢ yes 1] no pf 


20. ACCIDENT NEEL NO RELYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part 1] of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


eT ae 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, 1 20f. (City or tawn) {County} (Stote) 
gor ‘asin. While Not while factory, street, office bldg.. ete.) | 
p.m. 19 fot wark [] of work 1 


21. | certify that | attended the deceased fram,___\W\ey 5 195 Ita._3, 4-8 fhe, 19-2 W that | last saw the deceased 


alive on. A Aounn__., wh ¥ _, ond thot deoth occurred ot Sub, frarh the couses and on the date stated obove. 
: 3 a ¥, ADDRESS (Street, city or town, state) DATE SIGNED 


Mo. ee SOR Arthsode. tex eee 

mys eneerT Martyn Se 02M 

‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar county) {Stote) 

Bure Pednsnt | 1/31/58 Christiansburg, Virginia 

23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC‘O.8Y REGISTRAR ibe REGISTRAR’S, SIGNATURE 
ASB RRA 


MEDICAL CERTIFICATION, 


8 
e 
e 
« 
5 
3 
3 
3] 
2 
ay 
° 
g 
& 
8 
€ 
3 
= 
e 
. 
re 
ic. 
a 
my 


1B 
< 
2 
5 
2 
ri 
= 
3 
g 
3 
5 
uo 
8 
2 
5 
8 
3 
70 
© 
3 
2 
3 
3 


6 
= 
© 
mi 
a 
2) 
2 
Ky 
= 
By 


* 


poge 


the registrar priar ta burial, cremation, ar remdva' 


may 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 
TO FU 


VS AIS (4) Robert A. Pumphrey-Bethesda, Maryland 


TSM 9/55 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 


——t 


tor, 
d with 


irect 


in by the funeral d 


Gt ond 2 should Pai 


ing physicion and completely 


Then pleose remave carbon papers. 


After this certificate has been signed by the ottendi 
hould be detached for use os the burial-transit permit. 


to burial, crematian, ar removal, and in ony event within 72 hours after death. 


etained by the hospital ar attending physicion. 


Z 
9 
2 . 
eee 
rs a 
205 
® z 
4. 
reat 
oft 
eg 
V5 AlS (4) 
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23: CERTIFICATE OF DEATH ssim 0 VOD 
= 
1, PLACE OF. DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
0. COUNTY eee ||) Sera b. COUNTY 
fr Op e 
b. CITY OR TOWN [if autiide corpo [<) LENGTH OF STAY IN Tb ©. CITY OR TOWN {I outside corporate limita, write RURAL and give 
BURKE ond give nearest tomp . 
7 Oe ma é : in 
| &NAME'OF HOSFITAL (natin Rompe. ge ses! oxen) 7 d. STREET ADDRESS #15 RESIDENCE 
o 
—7_ eee he g | , >} 
Was Ring feo niarumy¥/logpi tal lo ¥ rles EO NOR 
3. NAME OF First, Middie Lost 4, DATE Month af 
DECEASED C Ai } ost G: janth Bay cor 
{Type of print) eile, . DEATH =_ 124 
5. SEX 6. COLOR OR RACE } 7. MARRIED JAG NEVER MARRIEQ Tif B. DATE OF BIRTH 9, AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


TT a ¢ ‘1 @_.|wiwoweo pivorceo 1] fica: ¢—7? bs 2 7 suk ee 


10a. USUAL OCCUPATION [Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, eve tired) 


z nee 
ne\ STLKAD 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


0 DS mj 
‘MeXan Ac 4 
18, WAS DECEASED EVER IN U.S. ARMED FORCES? |16, a SECURITY NO. 
Hm mlepitoe  1m ga ra om to | 6 LO Oy 
fA, 


T _ 


18. CAUSE OF DEATH [Enter only one cause per line far (a). {b). ond (<)-} 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


/ nee a ae ee -< 20- Prec le 
Conditians, if ony, which 
gore rive to immedi | aug, — 79 Fo ee 
couse (a), stoting the under. ( OVE TO 
lying couse lost. fo) faa cme 


INTERVAL BETWEEN. 
ONSET AND DEATH 


3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OFAT BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
= Mi 
C4 
Fi O-—rlevegeclarvlce JRC. Liwen o> veo) soo 
= [200. ACCIDENT WAS UNDERLYING ]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuty in Port 1 or Part It of item 18.) 
& [OR CONTRIBUTING [7 CAUSE OF DEATH 
© | (UF ETHER, NOTIFY MEDICAL EXAMINER) 
% [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. FLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State} 
g adr ie. While... iNet whine factory, street, alfice bldg., ete.) | 
= p.m. 19 Jot work (] ot work (7) Q) 
21, | certify shat | attended the deceased from._. lin Wo Sete sthot ! lost sow the deceased 
olive on. 27> 3 ao 12S g , art that death occurred at 1M, from the causes ond on the date stated above. 


ADORESS (Street, city of town, state) DATE SIGNED 


PHYSICIAN'S 
NAME (Type) 


R TOR 22d. LOPATION (Cityfown, or coun (Store) “7 
Pa, tte air 


Tho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
my 
OATEJAN 27 '58 ] 


» SA 
Ava 
Vaan 


N 


Dp 
eI = | | 
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968 CERTIFICATE OF DEATH 0954 


Reg. Dist. No. 


oe 
3 = iF pages! me eer DENCE (Where deceased lived, If institution: Résidence beteye admission) 
bas fol b. COUNTY V//1 
MARYLAND ef 
AA é Rass Lf 604 [AZ BS, Leg 
} b. CITY OR TOWN (If outside ¢frporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If gbtside corporate limits, write RURAL ond give nefrest town) 
} , RURAL givg neores! tor t { } f ‘ 4 
ee VA ech wy I Neelw J oc. 
a d. NAME OF HOSPITAEIf not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
os OR INSTITUTION LL 4 K. is ‘ yi / ON A FARM? 
ao wooly VEe Och YY / |_ Yes No 
ee 
co 3. NAME OF Fi Middl 4. DATE 
NAME OF int iddle Lost Month Day Yeor 


Page: 


(Type or print) la weRENCE Savy, é +h SeatH 2 19.) X 


3.5 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED [-] | @.,DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
j J g 7 last birthday) Min. 
3 Biv€ |woowt & ovorceo [Ai , 2-O 8097 J. 


To" USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY [1§, BIRTHPLACE (Stote or foreign country 12, CITIZEN OF WHAT COUNTRY? 
I duting mast af warking life, even if retired) 


FER Van lae this A- 


ae 3 an "Ss NAME t 14. MOTHER'S MAIDEN 
QA Wd. Sn ith Aer Coo eV 


1S. WAS DECEASEDEVER IN U. 5. ARMED FORCES? 116. SOCIAL SECURITY NO. }17. INFORMANT Address 


21 OSC AW - deceghhen, Linasl de, hada, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN €. 
P, “4 < ONSET 1D DEATH 
"ART |. DEATH WAS CAUSED BY: t2¢R7 f 
: aye 


IMMEDIATE CAUSE (0) Ov oy 
Lf. OUE TO 
Conditions, if ony, which rs 
gave tise to immediote 

couse {0}, stoting the ynder- ( DUE TO 


lying cause lost. my 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)1 19. WAS AUTOPSY 
‘ / PERFORMED? 
2tn VET €) 6D NOR 


Bo. ACCIDENT WAS UNDERLYING L)__[20b. DESCRIBE HOW INJURYASCCURRED/ (Enter nature of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) {County) (State) 
Hour 0. m. While Not while factory, street, office bldg, etc.) ! 
p.m. 19 fot work [J ot work [J t 


y rr 
2. ies, | attended the deceased from/42 6 #7___., w2Z, reer oe 19.52 thot | lost sow the deceosed 


alive on <1€¢, tO AS --. and thot death occurred ot f= 


Then please remove carbon popers. 
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permit. 


MEDICAL CERTIFICATION 


= _M, from the couses ond on the dote stoted obove. 
PRDORESS (Sireot, city oF town, state) 


MD. kdl Caithtbdbiied 


PHYSICIAN'S. 
OS NO ee ne a a Sn, eee ee eee Be, 


To. BURIAL CREMATION, |72b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Renown | 1/25/58 Pleasant View., Quince Orchard, Mi. 
23. FUNERAL ye pe: ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
j ; Rockville, Md y . 
Wa WA LAL Seen am care 2 7°58 inf. SL 


ACTUAL 
SIGNATURI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofler death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
/ 969 CERTIFICATE OF DEATH cx WASO) 


Reg. Dist. No. 


wal 


st = 
re = id ae 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
e °. o. iT 
at Montgome MARYLAND DStrict of Columbssou” 
Be b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest! town) 
53 eee ond aye neorest town) 5 ~ 
Bg ethesda 32 days Washington Ly x 

2e d. NAME OF HOSPITAL (If not in hospital. give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
re. tal 5 OR INSTITUTION . ON _A FARM? 
ay The Clinical Center, Bethesda 14, Md. 3217 Connecticut Avenue, Nl. W. | vs nom 

—— =F 

£6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
Lf (Type or print Elizabeth (none) South DEATH January 20, 958 


be & 5. SEX 6 COLOR OR RACE 17. MARRIED [[] NEVER MARRIED [] | @ DATE OF BIRTH % (ise hee TYEAR[IF UNDER 24 HRS. 
ei Female White wiboweD &X] oworceoQ} | April 27, 1881 Pet) aera bery Min 
& 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a a during most of working life, even if retired) 
eo \ 7, Homemaker None Pennsylvania U.S.A. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
5 Charles S, Turnbull Elizabeth Claxton 
8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |6. SOCIAL SECURITY NO. 7. INFORMANT The Medical Record Ades 
be bnloen) ass dvecer ir ares - : , 
4 No None The Clinical Center, Bethesda 1), Maryland 
g pe ee 2 
m 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (6), ond 1) ] . INTERVAL BETWEEN 
a PART i DEATH WAS CAUSED 8' ONSET ANDO DEATH 
$ re IMMEDIATE Cause ‘e 
: / 
3 


i DUE TO 
Conditions, if ony, which to . = LL Yt le, 
o DUE TO 


a 5 A ' Toe | 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 


certificate hos been signed by the ottending physicion and completely 


auld be detoched for use os the buriol-transit permit. 
the registrar priar to burial, cremotion, or removal, ond in ony event within 72 hours ofter death. 


8 PERFORMED? 
3 YES¥X NO (] 
= | 200. ACCIDENT WAS UNDERLYING Ba 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port It of item 18.) 

& | OR CONTRIBUTING [3 CAUSE OF DEA 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

© [2e. TIME OF INJURY Month, Doy, Yeor [70d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1204 (City or town) (County) {Stote) 
ray Hour o. m. While Not white foctory, street, office bldg., etc.) 

= p.m. 19 lot work [} of work ‘ 


ined by the hospital or oltending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth: Poge 4 


3 
=< 
oe 
° 
1) 
& / : 
2 ‘ PHYSICIAN'S Nn. R4pbael Shulman, M. D National Institutes of Health 
5 see a ated a el) Rethesda_l, Maryland... 
r) 720, BURIAL, CREMATION, | 226. ie sy THER ce 7c, NAME Re ERY OR CREMATORY 72d. LOCATION ree town, or county) 
2d po (Specify Aw Whi ton A 
£58 : D (VQ 
- e : a ree D ey we rie RE 
VS AIS (4) A 
15M 9/55 5R () ] 


18 A fivauna 


Dears! 


4 Se 


oll 


in by the funeral director, 
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€ 


Pag: 


ined by the attending physician and campletely 
Then please remave carbon papers. 


t DIRECTOR: After this certificate has been si 


avid be detached far use as the burial-transi? permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


‘@ 


may besetained by the haspi' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 
pag 
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VS A15 {4} 
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ond 2 should be filed"wink, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


970 CERTIFICATE OF DEATH 956 


Reg. Dist. No, 
1 eee lol) Sf Lane Agito Nad {Where deceased lived. If institution: Residence before admission) 
a. a. b. COUNTY } 
Montgomery ne cr Maryland Tes 
b. CITY OR TOWN {!f outside corporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
RURAL and give pearest lown| vw 
Bethesda Rural) 9 Hr.45 min. Annapolis Oe Tong 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) | d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
U.S. Naval Hospital, Bethesda, Maryland 1980 Fairfax Raod yes] No@ 
Ad pe ad First Middle lost 4. i Month Dey Yeor 
(Type or print) Deborah Lynn SOWELL DEATH January 21 19 58 
$. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED @ 8. DATE OF BIRTH ws ince IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Eh hd pres a 
Female White winoweo[] —sowvorceoQ) [LO January 1958 FN 
100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
None None Maryland U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Richard David SOWELL, Jr. Lois Grimm 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tein Western 1H ft yen greiner ot ware of serve : 
No | None None (Father) Richard D. Sowell (Same _As #2) 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (6). ond (c)-] 


PART |. DEATH WAS CAUSED BY: ; 
_. IMMEDIATE CAUSE (0! az 2 f to 


72, DUE TO : 
Conditions, if ony, which a Lebel fle bec p23 ([S Z 
gove rise to immediote 

cause (a), stoting the under ( OVE TO , 

lying cause lost. fe) LDDUCK 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTORSY 
YES No 


20a. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) {Stote) 
Hour 9. m, White __ Not while factory, street, office bidg., ete.) | 
p.m. v jot work [7] of work [7] 1 


INTERVAL BETWEEN. 
ONSET AND DEATH 


PEys 


MEDICAL CERTIFICATION. 


ADDRESS (Street, city ar town, state} DATE SIGNED 


mo. .UsSe Naval, Hospital, Bethesda, Md. 1-21-58 
Nawettyes__Adam G. Thorp, Jr. LT,MC,USN 1,8, Naval. Hospital, Bethesda, Md, 


No. PEMOVALISNEOT ‘7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
MOV; yeci 
Burial 1-22-58 U.S. Naval Academy Cemeter}, Annapolis ryland 


73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2a. REC'D BY REGISTRAR _] 24b, REGISTRAR'S SIGHWPATURE 
Taylor Funeral Home, Annapolis, Maryland vaMAN 2 3 ‘58 ere Seok 
HO Coal Boe / 


BA Nvaund 


Sel Sa NV! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2 97 CERTIFICATE OF DEATH NU957 


Reg. Dist. No. 
eee SF. 
nt We Mee * ag RESIDENCE (Where deceased lived. If institution, Residence befare odmission) 
idee), Montgomery marviano || ° STE Maryland b. county Carroll 


b. CITY OR TOWN (if outs 
RURAL ond give n 


¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


ilver 6 mos. Mount Airy Oly V 
d. NAME OF HOSPITAL {if not in hospital. give street address) d. STREET ADDRESS, @. 1S RESIDENCE 
OR tNSTITUTION ON A FARM? 
1225 Woodside Parkway Park Avenue ves (] No BE 
a 
3. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED ve 
(ype or prin) Mollie Buxton Spurrier [ bam January 26 19 58 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [7] | 8. OATE OF BIRTH 9. E (In yoors {IF UNDER 1 YEAR] IF UNDER 24 HI 
1 doy) 
female white WIDOWED ovorceo] | Sept. 9, 1875 Seer, (Se Oe ew, 3 


Oo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


U 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Honemake Own H Plane #4 Mt, Airy, Md, U. 8, A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Thomas Buxton Sarah Brengle 
Hae ere eee ee UN, yet pe [epee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No None Mrs. Blanche S. Marsh, 1225 Woodside Fkwy.,SS., 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (2).} INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: Toxic ocarditis with mild failure 


IMMEDIATE CAUSE {0} 
IPFA DUE TO 
Conditions, if ony, which te) Generalized metastic carcinomatosis origin un- 


Gove rise to immediots 
couse (0), stoting the under. ( OVE TO 


tying couse lost Residual left hemiplegia Unknown 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) } 19. NRPoEEee 
—_ eee | Mi 
ves) No DF 


20a. ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Est. 17 yrs. 


eee 
20c. TIME OF INJURY Month, Day, Yeor [ 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (tote) 
Hour. m. While Not while foctory, street, office bldg., etc.) | 


z 
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ae 
= 
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& 
Uv 
= 
y 
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Es 19 for work [[] of work 


pm 
ad ee tt 
alive o} =m 


DATE SIGNED 


_.1/26/58 


ee ee 5 spice aca ie 


‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) {Stote) 
an.28,1958 | Pine Grove Cemetery Mt. Airy, Carroll Co., Md. 


ria 
) UNERAL DIRECTOR’ S(S}ONATUME ADDRESS 24a. REC'D BY REGISTRAR . REGISTRAR'S SIGNAJURE 
; PRIME Ve. DS | Silver Spring, Md. |oAN2 6 58 enwe 1g 


¥ ‘A nviung 


ot 


iimG2 


“MARYLAND | STATE ao OF a ene 18 
839 ” CERTIFICATE OF DEATH 


0958 


-6 . Dist. No. 

2% Vegas pe pears ws 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

es °. b. COUNTY 

338 ‘ on MARAAND Mav land Montaomers 
Be imi ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporote limits, write RURAL ond give igorest town) 

e 

33 oman kK Pethesdow 

Oe, a. RANE OF HOSPITAL (If natin hospital. give sireet address) (/ & STREET ADDRESS e. 1S RESIDENCE 
2s os OR sil ee ¢ H. 4 @ . ON A FARM? 
ao Ln on Sanitanum +Hespi7a o orsila Dyprvre ves 0) Nog 
eg cy ee 

oe 3. NAME Of} First i 4. DATE 

Bees . irs . Middle ‘ Lost Manth Doy Year $ 
ze ype orerin) — STe jI Heszele Ste hhaver DEATH =p 26 195 
S 5. SEX 6. COLOR OR RACE |7. marries [1] NEVER MARRIED 7 | & DATE OF aiRTH AGE {In years RI IF UNDER 24 HRS. 
o iS - ui aie a th: m7 i 
Pe ee cg wore] Oa Ts - 99 |, pee [et ep my 
ee 100. USUAL OCCUPATION (Give kind of work done] !0b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
— during most of working life, even if retired) P. 
Ge: Uu-s 4. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


fie. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs 


d win Ds 2, | Maraaret Bolan 


~ 415. WAS DECEASEDEVER IN U, S. AQAED FORCES? |16. SOCIAL SECURITY NO. ] 17. INFORMANT q ‘Address 
{Yes no. of ro" (it yen. give wor or dote: of service) , 
2) Wledica rileivcl 


18. CAUSE OF DEATH [Enter only one couse per line for (0). ond (2).] INTERVAL BETWEEN 


PART f. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0) 


DUE TO 


Then please remave carbon papers. 


4 


Conditions, if ony, which tb 
gove rise to immediote 
catse (0). stoting the under- 
lying couse lost. (o). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)] t9.. ee 


MED? 
ves] not] 
200. ACCIDENT WAS UNDERLYING (1]__ | 20b. DESCRI8E HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port It of item 18.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ey Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20F. (City or town) (County) {(Stote) 
Hour ot While Not mailers foctory, street, office bldg., etc.) ! 
p.m. jot work [_] of work ' 


21. | certify that a the deceased fram, 2X EPA? 19S, to FG. 1B Ahat | last saw the deceased 


~~ and that death accurred atL2"£2M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stole) DATE SIGNED 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


ined by the haspital ar attending physician. 


iL DIRECTOR: After this certificate has been signed by the attending physician and completely f 


auld be detached for use as the burial-transit permit. 


PHYSICIAN'S —, 
Se ET 2 RT RS OY ata el AE 4 ON el to iets ts OM” at» 5 A PT 


[726. BURIAL, CREMATION ae NAME OF CEM EMATORY 22d. LOCATION (City, town, 

2 BURIAL C Spec ale ic. OF CE ie ute (City, town, of county) {Stote) 
5 Bur= ns Kean 2 2an Cour Pennsy 

od 23. FUNERAL DIRECTOR'S SIGNATURE 2da, REC'D BY REGISTRAR | 24b. ea R'S SIGNATURE 

i j 

R A pare VAN2 8°08 | LER A dared 


page 


< TO HOSPITAL 


Ba 
=> 
25 
a 
Ss 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death, Page 4 


1 MARYLAND cut nants OF oe ‘geese 8 


. “om CERTIFICATE OF DEATH VOIDS) 


a Reg. Dist. No. 
AN 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If iaitlion: Residence betgre odmision 
°. °. b. COUNTY 
many 
Mantqomee AnYLAND ‘Many \a 
y is ia age limits, ¢, LENGTH OF STAY IN Tbh c. CITY OF TOWN (If side carporote limits, write RURAL end give necrey 
° poi ¢ 
5 sett 19 
g Tr 
22 De Misda. a N2vALD m™ 
2 e d. NAME OF HOSPITAL (If natin hospital, give street address d. STREET ADDRESS . 8 et ae 
=n oa OR INSTITUTION aa; 
4 u bunban 20: of g 13 TRS eH NOD 
ae 
£5 3. NAME OF ai * a Lost 4, DATE Month ¥ 
DECEASED i] ty” g OF es Dy a 
(Type or print} DEATH 


Pog 


oa 6. 5 OR RACE le MARRIED [} NEVER MARRIED [] | 8, DATE OF BIRTH 
WIDOWED pivorcep [1] a 3 1&9 2, 


100. Es OCCUPATION (Give ~ at work done) 10b. KIND OF BUSINESS OR INDUSTRY} 11. 6! i PLACE (State dr foreign country} 


during mpst of working life, even ifvrelired} 
Oakdale, Tenn, 
4 a 'S MAIDEN NAMJ 


12, CITIZEN OF WHAT COUNTRY? 


a 


13, FATHER'S NAME 


- 
| Me Gail Lew eid 
He ‘WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. RANTS Addres: 4 


SS ORES ae | [iket: , s, ae 


18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b}, ond ( INTERVAL BETWEEN 


iene Meas sas cate CEREBRO jh Sturrp A IDENT eae 
ee DUE TO 


Conditvenh dheany,.oniek w ARTER¢D SCLieloy if Gevera izeb © RS. 


Then please remove carbon papers. 


gove rise to immediate 
couse (a), stating the under. ( DUE TO 
lying couse fost. () 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 66T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOFSY 
yes] not} 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour 0. m, While Not while factory sree, office bidg., ot) | 
p.m. 19 fot work (ot work a te 


alive on__. 


MEDICAL CERTIFICATION 


ACTUAL 
} SIGNATURI 
mini, Riewan Sree 


L DIRECTOR: After this certificote hos been signed by the ottending physician and completely fi 


uld be detached for use os the buriol-transit permit. 
the registror prior to burial, cremotion, or removol, ond in ony event within 72 hours after death. 


toined by the hospitol or attending physicion. 


10 


Za. BURIAL, CREMATION, 2%. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, of county) (Stote) 

Buber | 1/17/58 Oakdale Cemetery Oakdale, Tenn 
Re RAL DIRECTOR'S SIGNATURI ADDRESS Dao. REC'D BY REGISTRAR | 24b. REGSTRAR’S SIGNATURE 

Vs A150) ALE/ 5 Z (O87 200 Ath NE, Wash. DGowAN1 6°58 [Ltr sbi 


ine. tnottt basal pe a(it (3 sssdnoptivall 
; $ 


val "ovine sf r x best te) 
4 cha apt 3 4 ie 92H andaud a & 
See ot wo dnene psn st) plios | 
es SPB. idl é ul 7? 
A243 rfrcssevelt 
bis pad lina) ofG > 


— en TE 


hand - enn anwe abn dil? 


: vi a <3 


ol 


irectar, 


edith 


in by the funer 
ind 2 should be fi 
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9 


Poge: 
death. 


that the death certificote be executed within 24 haurs ofter deoth: Poge 4 
Then please remave corbon papers. 


ined by the attending physicion ond campletely fi 


permit. 
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IL DIRECTOR: After this cert 


mauld be detached for use as the burial-transi 
the registrar priar ta burial, cremation, ar remavol, and in any event within 72 hours 


Ld 


moy 


TO FU 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
page 


VS AIS (4) 
15M 10/57 


4 


ii ims STATE DEPARTMENT OF HEALTH BALTIMORE, 18 


: ar 
L  QO7: CERTIFICATE OF DEATH an ue VUSED 
& Reg. Dist. No. 
a pale Hatta) 2. erlantaiicst se (Where deceased lived. If institution: Residence before admission) 
°. f 
Mont gomery MARYLAND °. D.C. b. COUNTY 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} ¥ 
RURAL ond give nearest town) ag 
ilver Spring Wash ington 4&IX-. 
a. ete HesmAL (IF not in hospital, give street oddress) d. STREET ADDRESS e OR CARE 
‘ U 
| Fairland Nursing Hom 2800 Quebec St. N.W.Apt 1218] vsQ noo 
3. NAME OF Fi jiddl 4, DATI 
DECEASED 2 Me los Date Month Dey _Yeor 
(Type or print) Eva E Talbot cam January 26, 3195819 
5. SEX 6. COLOR OR RACE | 7. 8. DATI RTH 9. AGE [I IF UNDER 1 YEAR! IF UNDER 24 HRS 
MARRIED [[] NEVER MARRIED [] yi ty /188 ae Aaa oa ae 
female white |woowe fg oworcen | 7, 3} 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 
{| housewife New York U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Rubin Looms ee 
ve was Der egaro Eve U. $. ARMED bn elt 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
fas. 90. oF unknown) If yes, give war or dotes of service) 
Mrs.Marion L, Peritz daughter 


INTERVAL BETWEEN. 


ONSET AND DEATH 
i pent, 


4; 


18. CAUSE OF DEATH [Enter only one couse per line for (0), 


PART I. DEATH WAS CAUSED BY: 
5... VAMEDIATE CAUSE (0), 


443 


DUE TO ‘ 
Conditions, if ony, which tb) LICE, an 


gove rise to immediote 


i UE TO w. s J 7 
couse (a), stoting the under- ‘ / x / fit 
lying couse lost. (¢) x heeft pidegrt Lea é y Cll ae 
) é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. Was AUTORSY 

= 
Ss ves} No 
= } 200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING LD) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
© ]20e. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED —[20e. PLACE OF INIURY (Home, form, | 20f. (City or town) (County) (Store) 
a (YEON While Neh ehite: foctory, street, office bidg., etc.} ! 
2 p.m. 19 lot work [] ot work [) i 


21, | certify that | attended the deceased ane 1199S, to Ada. 226_., 1952.,that | last saw the deceased 
alive on_ octane 2-2 L_., 25a, and thdt’death accurred at___/____M, fram the causes and an the date stated abave. 


paral {Street, city or town, stote) ATE SIGNED 
UAL y 3 
Sewature MOD. 28.90 wurhker thee, Wells oa eee 
PHYSICIAI fs 
NAME (Type) ) Quebec. J Ul. digah togion. 0... 
‘2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City. town, or caunty) (Stote) 
1/29/58 Batavia Cemeter Batavia, New York 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Wash 2g. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


D. 
The S.H.Hines Co.,2901 lth St. N.W. 


OAT 5a 99 1S =A 


¥ A AVIS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 
/ ong CERTIFICATE OF DEATH neg. ow, ne OIG 1 


od 


le 
BS 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 
3 °. b. COUNTY 
= MARYLAND 
53 pryland Montgomery 
. B. CIV OR TOWN (If euttde corporate limit, wile [© LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
5 8 RURAL ond give neorest town) 
22 Rar days ormantowm, Bura, 
2 v7 d. OSPITAL (If ndt in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
=“ oe INSTITUTION ON A FARM? 
BS ves SOD) 
55 3. NAME OF First Middle Ja 4 DATE Month Day Yeor 
i 3 DECEASED ap a 

- (Type or print) = ¢ be. DEATH AVLAR Dre 955 

S 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIEI B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

Sd fost birthdoy) Min. 

f I ) White |wooweog  oworceo | Wey. Vt ef on cy yes. 
x} ¢ 
a / 100. US Z Ot ceo aire kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote or foreign country) 12. nee OF WHAT COUNTRY? 
sah REE, cof worl pC iad if retired) Maryland a 8. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Z. Tayler : Catherine Lawson 


v3 WAS ECE OERODND! a Mig ponure? 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
Ay apie. : 
e He) Nome Jeceph Tayler, Germantown, R.T.D.1--Md 


18. CAUSE OF DEATH [Enter only one couse per line far (a). (b). ond ae Heteatlaes See 


PART t, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if any, which "ina. esc. 
Gove rise to immediote | 


couse (a), stoting the undes- ( DUE TO 
lying cause lost. {c) 


ny 


Then please remave corbon pg; 


V tuvlh - 


icate has been signed by the attending physician and campletely 


sca. ‘ seg MD, ane on chase sai 


ie 
& 
623 
Bes Fa Pant {1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
gS Q > PERFORMED’ 
- = 10 . . 
£33 S| 49/x Ne ve NOD 
Pos © [ 200. ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE ere INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING DJ CAUSE OF DEATH 
See G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sist 2 
6 & [20c. TIME OF INJURY Month, a Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) {Stote) 
8 laa ele an acs. louie foctory, street, office bldg., at ee 
25 iz pm, lot work [] ot work (J 
pe Y 
BS 21. 4 certify thot | attended the deceased from__/¢0../12.__, 19.5, to C4... 19. DS that | last sow the deceased 
2 A 
nea alive on.__L9. Necnns 12! Sx. and that death occurred at Le. x Mr Vérom the causes and on the date stated above. 
£ 3 “Kooress (Slreet, city of town, stote} DATE SIGNED 
ay 
oz 
ws 
3 


ACY 


a 
Le ie Ee ee OE f= Sy 
220. BURIAL, CREMATION, | 22b, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY ZAd. LOCATION (City. a ‘or county) (Stote} 
REMOVAL (Specify) . 
A emvags » 3 2 
. REC'D BY REGISTRAR IST reg aan = 
¥, he pate VAN 2 4 ‘98 


may be retained by the hospital or 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£975 CERTIFICATE OF DEATH 


ol 


Reg. Dist, No. 


U0962 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c}.] INTERVAL BETWEEN 


ONSET AND DEATH 
29) 


= 


PART I. DEATH WAS CAUSED BY: ff 
7 ’ IMMEDIATE CAUSE (0). Ja! a Gian ¢ 2 sae LAS 


DUE TO. 


ss 
3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
oy @. COUNTY Maan a. STATE 5 b. COUNTY 
32 Montgomery 
3 b. CITY OR TOWN (If autside corporate limi ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, wrile RURAL and give nearest town) 7 
S 8 RURAL ond give nearest fawn) Vv 
33 Bethesda (Rural) 13_ days Greencove Springs “es 
ee) d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
an ae OR INSTITUTION, ¥ P ON A FAR 
BS U.S. Naval Hospital,NNMC,Bethesda Md, NAW St ion Rd ves C] 
£6 3. NAME OF Fir Middle tow ‘4. DATE Month 
DECEASED © F 
& yes open} Suellen (n) THONET DEATH Januar 
- . SEX 7 R 7. . DATE OF BIRT! 9. AGE (I 
$e & 6, COLOR OR RACE MARRIED [] NEVER MARRIED &] B. DATE OF BIRTH iy AD haat 
15 Female White wipowed [] bworceoO] | § February 1957 yn. 
& Be 1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$3 3 during most of warking life, even if retired) 
Res None None Florida U.S, 
° 23 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
c 
58 a F 
See Darrell Qwen THONET Marise Elaine KELLEY 
£ 3 18. WAS DECEASEDEVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& (Yer. ne. er unknown) {it yes, gre wor of dates of service} é 
en No None F; Dz Sar 
€ 
ie 
ay 
S¢ 
Fy 
> 


~< 1O HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be execuled within 24 hours after deoth, Page 4 
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4 

o 

£ 

vv 
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s 

cS) 

e 

= 

ey 

os Canditions, if any, which rs 

BE gove rise fo immediote 

& Sle ] coute (0), stating the under ( PVETO 
§ 4 lying couse lost. {e) 

cs pervigicouse lost. 
8 $ 5 ¥ 3 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. heraene 
ae Fe CONTRIBUTING TO DEATH 
ial OO | bel 
Page = [200. ACCIDENT WAS UNDERLYING C)__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 1B.) 
= ad & | or CONTRIBUTING [1] CAUSE OF DEATH 
Begs & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sess & |20c. TIME OF INJURY Month, Doy, Year ] 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stole} 
a285 3 Hour 0. m, While Not while foctory, street. office bldg., etc.) | 
Sirk z pm. 19 Jot work [[] of work [7] . 
ee 
$ uae 21. | certify thot | ottended the deceased from_l4 January _, 19.58_, to_27 January, 1958 thot | last sow the deceosed 

s.2 . 
aces olive on__2/7 January ___ . 19.28 ___, ond thot deoth occurred atl320A.M, from the couses ond on the date stoted abave. 
=63% ADDRESS (Siree!, city ar town, stote) DATE re 
550. ACTUAL - ry SG Ni - B = M L=27-5 
pes 2 SIGNATUR é wo ~mo. UsSa Naval Hospital, Bethesda _Md,. = 
faz | 
ets PHYSICIAN'S 
Pen Name ttyes_Kenneth W. SELL, LT,MC,USN : 
4 eceeeni ac LG3La 

s . Ta. oe CREMATION, | 228. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wid. LOCATION (City, town, or county) (Stote) 
SP OE ied c . e A * 
en ks Buri L-30-58 Private Cemeter: Gainsville Florida 

- . FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

/ , z = 
See! / if M| ReA. Pumphrey 7557 Wisconsin Ave.Bethesda Md. |oate jana 9 159 Maul. 5: f 
iy ay a areaw re 
GVvVV » Xx 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U096 
eae ,_MBDICAL EXAMINER'S CERTIFICATE OF DEATH 3 


HEALTH DEPT. | mace oF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
= ©. COUNTY @. STATE b. COUNTY 
4 MARYLAND || ° 
[Y ‘i | LX 


Ml B. CITY OR TOWN 111 outde corgh/ote limits, weite CUfAL ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (It outtide corporete limits, write RURAL ond give 7 town) 
ond pie osarest town), rd * 2 


Page 


ined for your files. 


Fat Be Ce 4 fi 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give strfet oddress) /*: STREET ADDRESS @. (5 RESIDENCE 


ON A FARM? 


Ayes )_NO Gt 


j =a = i > 7 [é Ba ~ Taek Doy Yeor 
{Type or print) dba Of’ f 3 3 i 19. 


ef = (= 
5. SEX 6. COLOR OR Ri 7. MARRIED [[] NEVER MARRIED. 


winowen G —oworceo | 2 ~ Pa 6 5 


<i 
Tog: PSUAL OCCUPATION {Give kind of work done] T0b. KIND PF BUSINESS OF INDUSTRY [1 BIRTHPLACE (Stote or foreign country} 
Béring most of working lite, even il retired) 
LTA Madd PIO Ay he fych = 
re 2 NAME | MOTHER'S MAIDEN NAME 
PO 21420, Lt G 


Di 
15, WAS DECEASED EVEW IN U. S. ARMED FORCES |16. SOCIAL SECURITY NO 


H¥eu, no, o¢ unknown) if yes, give war oF dotes of ne. 
A axle = x Z : ; a ca ~ 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond iwinivat aclu 
PART I, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) S73 b E eprttteseg 


. i ony, which 
to immediote couse 
{o), stoting the underlying( PUE TO Go 
anit, Fs td 


PART Il, OTHER SIGNIFICANT sa a CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Oke was AUTOPSY 


uneral directar. 
ate Board 


hy 


If any delay is necessary, please 
* within 72 hours offer death. 


ond 3 ta 


ic 


eT FORMED? 


“ae ; oa ‘ fi 
A Lt VA. iWlaale Aesth {ves NO pS 
aes iL CAUSE AVAS, '20b. DESCRIBE H@W INJURY OCCURRED. (Enter notre of injury in Poryl or Port Hl of item 18) 


+ CONTHIBUTING (9 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Yeor | 20d. INJURY OCCURREO [20e. PLACE OF INJURY (Home, form. 120f, (City or town) (County) (Store) 
Hour een while 4 Not while foctory, sjree!, office bldg., etc.) | ’ y 


pm, fe ISS Jot work (FL of work J SS bey ee arb Nine 
21. V certify that | toak charge af the remains described obove, held on Autopsy [_]. Inspection [AL Inquiry [4,7 and in my 
opinion deoth resulted from: Noturol couses [J], Accident [A. Suicide [U. Homicide [1], Undetermined manner oO 


£ 
ACTUAL, DATE SIGNED 
seine Lee ai Tae Lak ip, CHIEF MEDICAL EXAMINER [) 
, ASSISTANT MEDICAL EXAMINER (7) 3 
NAME (Ino) “bh A-W. T. Bre Sch 2 pom MEDICAL EXAMINER [2 (275 vy 
720, BURIAL, CREMATION, [72b, OAJE THEREOF —-|'72e. NAME OF CEMETERY OR.SREMATORY "732d, LOCATION (City, town, or county) (Stole) < 
Aiswsin ey =) Zw ‘ = y 
3/2 Ay A 
23. FEINERAL DIRECTOR'S SIGNATORE ADDR 24g7REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS. AISME es ms 1 

5M 2/57 Ne MWe eo feo one? 6 '58 ; : 4 

ee - — 4 


MEDICAL CERTIFICATION 
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nr 


ting the ward “‘pending™ in pencil in ttem 18. Give Pages 1, 2, 
be forwarded ta the Chief Medical Examiner's Office along with form PM3. Page 5 may 


ee, wri 


he certificat 
RAL DIRECTOR: Page 3 shautd be wsed os a burial-transit permit. File pages 1 and 2 with 
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in by the funerol director, 
ond 2 should be filed with 
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Pog: 


Then please remove carbon papers. 


x 
5 
3 
re 
8 
bs 
© 
é 
> 
zr) 
v 


RECTOR: After this certificote has been signed by the ottending physician ond completely fi 


hould be detached far use os the buriol-tronsit permit. 
the registrar prior ta burial, cremation, or removol, and in any event within 72 hours ofter death. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death. Page 4 


VS Al5 (4) 
15M 9/55 


Ss) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} Q 9 if 4 
© 377 CERTIFICATE OF DEATH Pie 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare edmission) 
0. STATE b. COUNTY v 


1, PLACE OF DEATH 
, COUNTY 


Montgomer pacar pt Pennsylvania 
'b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (ff autside corporote limits, write RURAL and give neares! town) 
RURAL and give nearest town Amy BA 
Wilkes-Barre [api = i 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS «. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
2 2 ehigh Street yes Nog) 
3. NAME OF Fis Middl 4.0) Ye 
wee inst iddle toast Dare Maenth Doy ear 
Uype er pein) Victor John TUNILA diam Januar 41958 
5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED (J | 8. DATE OF BIRTH 9. AGE (In yeors [IEUNDER 1 YEAR] IF UNDER 24 HAS. 
lost birthdoy) [Months] Days Min, 
Male White winowep [) oivorcep (] September 1935 | 22 rs, 
10a. USUAL OCCUPATION (Give kind af wark done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Mariner U.S,Marine Corps Pennsylvania Usb 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

John TUNILA Viola (Last Name Unknown) 
15, WAS DECEASED EVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(an, 0. oF unknown! Uf yen. give wor oF dates of service} 


Yes 1-28-53 to 1-4-5 188 28 4132 Official Navy Records 


18. CAUSE OF DEATH [Enter only ane cause per,line for (0), , A Y f INTERVAL BETWEEN 
y fi A 


ONaer AND DEATH 
a = 


PART lt. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 


Condilions, if ony, which (by 


gcve ta immediate 
cause (a), stating the under: DUE TO 
SARS Seuss. © 


ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
= 
af vess@ No (] 
= [200. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Port Vor Part Il of ier TB) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (ir ElTHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) {Stote) 
a Hour 0. m. While Nat while factory, street, office bldg.. etc.) ! 
= p.m. 19 fat werk [7] ot wark H 
5: 
21. | certify that | attended the deceased from_19 Sept. __ é 19.22. that I last saw the deceased 
alive on January “Fier : 192.28, and that death occurred ot_6335PM, from the causes and an the date stated abave. 
4 ADDRESS (Street, city ar tawn, stote) DATE SIGNED 


7 
ACTUAL ig } 
SIGNATURE _— ALC 


PHYSICIAN'S: 


NAME (Type) ‘ToS ¢ DUNN, IR Lire USN 


70. BURIAL, CREMATION, | 726, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, tawn, or county] (State) 
MOVAL (Speci 
Bumiad -9- dioly Trinity Cemeter Bear Creek, Pennsylvania 
23, oe DIRECTOR SSIGNATURES? ff _-PpopnessWashing ton ,D.+C «| 240. rec'p By REGISTRAR | 24b. REGISTRARS ay 
hanbers Funeré1 Home 1400 Chapin Street,N.W. {pare 176799 158 OPIN pA 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death: Page 4 


y MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
[7 978 CERTIFICATE OF DEATH 


U0965 


Reg. Dist. No. 


sé 
sae 1, PLACE OF DEATH USUAL RESIDENCE (Where deceased lived. If inslittion: Residence before admission) = 
, 9. 40. 
ag ee marnano HDistrict of Columbia cen” 7 ‘ 
x) 3 Le b. EARLE Fe (if Shee ae limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) J. 
3 or jive nearest lown 2 
£2 Bethesda 7 days Washington 4 4 X- 2. 
o3 4. NAME OF HOSPITAL (If notin hovpitel, give sreet oddren) . STREET ADDRESS #15 RESIDENCE 
za The Clinical Center, Bethesda 1), Md. || 5513 Parkland Court, S. E. ves (] No GE 
£5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
B (Type or print) George lylan Ugrinie brate January 20, 1958 
2 5. SEX 6. COLOR OR RACE |7. MARRIED EM NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors (F UNDER 24 HRS. _ 
Jost birthday) Hours | Min. 
; Male White wioowen [] oworceo | April \, 1918 39, rt. 


12. CITIZEN OF WHAT COUNTRY? 


U. S. A 


during mest of working life, even if retired) 


100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 
Geologist Geology (Governmen ) Pennsylvania 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


Alex Ugrinic Capetonovich 


15. WAS DECEASED EVER IN U. S. ARMED. tons SOCIAL SECURITY NO. }17. INFORMANT T he Medical Record Address 


"Yes _|""ww Ir” |_264.03-9095| The Clinical Center, Bethesda 1, Maryland 
INTERVAL BETWEEN * 


18. CAUSE OF DEATH [Enter only one couse per line for (0). {b), and (c}-] E 
‘ ONSET ANO DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


V9S% DUE TO 2 
Conditions, if ony, which (b) [Sever ees , Eaeatel ble Ci ene a 


gove tise to immediote 


coute (o}, stoting the under- DUE TO 
lying couse low. (2. 
ra Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= tel 
= 
S ves Bd 
= } 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
& YUF EITHER, NOTIFY MEDICAL EXAMINER) 
a Sen en 
& [20c. TIME OF INJURY Menth, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Nome, form, | 20f. (City or town) (County) {Stote) 
a Hour o.m. While Not while foctory, street, office bldg., etc.) 4 
a pom. 19 Jot work [J et work [J : 


The National Institutes of Health 


L DIRECTOR: After this certificate hos been signed by the ottending physician and campletely 


tapi Se Bviaes 2. Sacer, K- ?. 


may be retained by the hospital ar attending physician. 


a ee et el ee Oe Sy ae ee ae ee 
+ ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
ef poked Ft, liver, Va 
2 FUD i ATURE . aboress ] =] 7 ith ¢« Q4o. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 


. 


a 
ia 
oe 
2 
= 


DAWAN 69 Pao 


pa Se ener over era 


rr 
= 
2 


# A Nvauns 


Daca 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


V0966 


’ 
ICAL EXAMINER’S CERTIFICATE OF DEATH 
FOR STATE —s Reg. Dist. No. 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decected lived. If inslitution: Residence before admission). 
eta: Oe * 9, COUNTY ©. STATE b. COUNTY 
Se ; 
Pus la td Montgomery 
aes B. CITY OR TOWN i arco expert min, w DHA ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN'(If outside corporole limits, write RURAL ond give neorest lows 
Rene end give swore low ; 
g38° Glen Echo _ x Glen Echo : 
os = 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) STREET ADDRESS e. 1S RESIDENCE 
$s 23 0o 7" ON A FARM? 
cea —Kammork Road eed 662 yt = Pe Bee 
S255 3. NAME OF 5 Midd! Mi ‘i Y ca 
28 es rASED KATHARINE” idle host onth on ‘eor 
ees ye! UMSTOT. 4p Wee 
So 3 $ 5, SEX 6. COLOR OR RACE [7. MARRIED [_] NEVER MARRIED (-]| 8. DATE OF BIRTH 9. AGE Bos IF UNDER TYEAR INDER“24 HRS. 
we 7 BE o " H. M 
DERE Female White | wwowng) _oworcto) |Nov. 9, 1885 43 me ka Sry |, Moma 

egos 109, USUAL OCCUPATION (Give kind of werk dane] 10b. KIND OF BUSINESS OR INDUSTRY /i, BIRTHPLACE (State or foreign country) hz. CITIZEN OF WHAT COUNTRY? 
Saks i during mest of working life, even if retired) 
nate ote ousewife Own Home Cumberland, Maryland] Ugps, 
i 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ba g & i 
ES Be Benno Knoll Mary Meyer 
=e ou 1, WAS DECEASED EVER IN U, S. ARMED FORCES? 116. SOCIAL SECURITY NO. 17. INFORMANT ‘Address ~ 
ea [You mgqar univer) IM gat ateeter a Baier <F Feiss 
eon No oS Mrs Wm. N. Ruby-Item# 2 
£0 5s ——— = — ee ne 
q = A ce 18. CAUSE OF DEATH [Enter only one couse per line for {o), (b}, and (c).] AO 
3 Foes PART 1, OEATH WAS CAUSED 8Y: * 
Hae IMMEDIATE CAUSE (0) dden—— 
gE 85 Feos QUE To 
iH 5 3 Conditions, If ony, which b} 
Sg-2 gove sise to immediate couse 
Pes (a), lating the undertying( DUE TO 
i, couse lost, (a. = 2 = 
- é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho}] 39, Fearon 
ie r 3 ves] 

£ 200. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Hl of ilem 18.) 

sg PRIMARY © or CONTRIBUTING [I] 

$5 | CAUSE OF DEATH. 

3 0c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. {City or town} {County) [Stote) 

6 Hour, m. While Not while factory, sirest, office bidg.. etc. 

= pom. i at work [J ol work 


21. I certify that | tack charge of the remains described above, held an Autapsy [_], Inspection [x], Inquiry 0.x ond in my 
opinion death resulted from: Notural causes KX]. Accident [], Suicide OD. Homicide Oo. Undetermined manner [] 


ACTUAL VEY DATE SIGNED 
co oe -O S122 Aan ___mo, CHIEF MEDICAL Exanoner [) 


ASSISTANT MEDICAL EXAMINER (—] Py ! 
NAME (iype) Frank J. Broschabt _ DEPUTY MEDICAL EXAMINERSZ] 3/- S¥ 


220. BURIAL, CREMA’ tes (26. DATE THEREOF | 27. NAME OF CEMETERY OR CREMATORY 92d. LOCATION (City, town, or county) = (Stole) ¥ 
5 
2/1/58 Hill Crest ComcierieKe. Maryland 


Toes SIGNATURE ADDRESS 7 ena REC'D BY REGISTRAR Beit 'S SIGNATURE 


‘AL DIRECTOR: Page 3 should be wsed os o bur 


‘oe forwarded to the Chief Medicot Exami 
or its designated agent. prior to burial, cremation, of r 


‘ 


oper A. enraney~ Bethesda, Maryland 


— 


8M 2/57 


ined by the hospital or attending physici 


ITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death: Page & 


< TO HOSPI 
may 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Net 
> CERTIFICATE OF DEATH Reine. ee 
iF, ae _ 2. pic age hid {Where deceased lived. If institution: Residence before admission) 
: 5, 
‘ Montgomery Maryland b. COUNTY Montgomery 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limils, write RURAL ond give nearest tawn) 
RURAL and give nearest town) 
hesd 7 years x Bethesda 
4d. Peele adel {If not in hospital, give street oddress) d. STREET ADDRESS: . bp roy 
Suburban Hospital 9302 Jesup Lane vest] Now 
3. NAME OF First Middle lost 4 DATE Month Day Yeor 
(Type or print Felix Francis Vaun DEATH January 14 19 98 
5. SEX 6. COLOR OR RACE | 7. MARRIED FY NEVER MARRIED [] | 8. OATE OF BIRTH 9. RSE IF UNDER 1 VEAP] iF UNDER 24 HRS. 
lost birthdoy) Monthy He in. 
Male White Wino] ovorcoO | May 2 91 6 Eby reer jours | Min 
100. aoe ocean ieee kind a itt sad 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
estes Sasing Ienevan'i tots 
Ke R,E.Darling Co. Illinois U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ks Vaitekunas Amelia ? 


13. WAS. DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT W <2 Address 8) © wp a 
NSS WAS EF ""977-40-8968 [Rosetta S. Vaun Bethesda, Md. 


18. CAUSE OF DEATH [Enter only one c line for (0), (6). and (o)-] Ones earn 


PART 1. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE“(o. 


: DUE "® 
Canditions, if any, which (b) 


@ hes 


to immediate 


ting the under (© 
lying cause lost. i) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. eee 
_— - 
apo \ Yi den Ae tas -p ves BL No O) 


200. ACCIDENT.WAS UNDERLYING ()__[20. DESCRIBE HOW INIORY OCCURRED. (Enter noture of injury in Part lor Port Il of item 18.) 
‘OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFRMEDICAL EXAMINER) 
20c. TIME OF INJURY “Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Siote) 
Hour 0. m. Silence haat vectile foctory, street, office bldg., etc.) ! 
p.m. / 19 lat work (J ot work [J ' 


21. | certify thot | attended the deceased from.___J2S=G ___ SS, 198821. to. Le, 19:5.2.,that | last saw the deceased 


MEDICAL CERTIFICATION 


alive on_____. Lat eee , 19 A, and that death accurred ot H35-Pm, fram the causes and an the date stated abave. 
a ADORESS (Street, city or town, stote) DATE SIGNED 
— { ~ 5, 
SIGNATUR xt wo, ... Sel WiSCimeartan 


ree bert 6. Sveser Bethesda 14 Vid. 
Wo. BURIAL, CREMATION, | 226. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, of county) (State) 
Bure” an.17,1958 |Arlington Nat'l Cem. | Arlington Virginia 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a. REC'D BY REGISTRAR db. REGISTRARS a 


ROBERT A. PUMPHREY Bethesda, Md. 


OATE |i) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; CERTIFICATE OF DEATH 


oF, Reg. Dist. No. 


od 


968 


ss A 
33 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insituton: Residence before odminsion) 
ev sh o. b. COUNTY 
oe Von tgome vanes iM and Montgome 
3 re \ b. CITY OR TOWN (If outside corporote limils, write |e. LENGTH OF STAY IN Ib || _¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
5D | \ RURAL ond give neorest town) 
a ; Rockville 
é2 HROCKV 1 
Zz 3 d. NAME OF HOSPITAL if not in hospital, give street address) 7 d. STREET ADDRESS e. tS RESIDENCE 
=o my OR INSTITUTION i] ON A FARM? 
ae @) efferson Street ves 0) NO Gt 
ee 
£6 3. NAME OF Firs Middl l 4. DATE Y 
NAME OF irs idle ont DA Month Doy a 
La (Type or print) RORER LINSON DEATH 4 SCY a 
& 5. SEX ZCotoR GR RACE [7 MARRIED [_] NEVER MARRIED [5 | 8. DATE OF BIRTH 9 Kee lin year [IFAINDER 1 YEAR[IF UNDER 24 HRS. 
; lost birthday! 

SX wh wibowep ] ~—Divorceo | 2 S217 ZB en 

iA Tos, USUAL OCCUPATION (Give Kind af work done] 10b, KIND OF BUSINESS OF INDUSTRY/ 11, BIRTHPLACE [siete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

E I during mes of working life, even if retired) 


and 


ee ae ee 
Onn On R aCcnae d 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 117. INFORMANT Address 
Yes, no. or unknown) {tf 708, gre wor oF dates of service) 

No oknown dge Inderson~-W, Montg,. Ave, Rockvil] 


18. CAUSE OF DEATH [Enter only one covse per line for (0), (b). ond (c)] INTERVAL BETWEEN © 
PART I. DEATH WAS CAUSED 8Y: INSET AND DEATH _ 


Then please remave carbon papers. 


ia 55 IMMEDIATE CAUSE (o} 
t 3 DUE TO 
Conditions, if ony, which (0 


gove rise to immediate 
cote (o}, stoting the under. ( OVE TO 
lying couse fost. t 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Tries AUTOPSY 


ERFORMED? 
a O nofQ-— 
200. ACCIDENT WAS = UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port 1 or Port It of item 18.) 
OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDXCAL EXAMINER) 
20c. TIME OF INJURY ge Yeor | 20d. INJURY OCRYRRED | 20¢. PLACE OF INJURY Home, farm He (City or town) (County) (State) 
Hour a. m. While Not etal factary, street, office & 

Pp. m. jot wark [7] ot work 
Als t any that | attended the deceased ee 7 ot ee a ee Le, Ax K that | last sow the deceased 

-$ a en wi. and that death occurred a nat BN ‘om the causes and on the date stated above. 

y a = a Lapeer. city oF town, state) DATE SIGNED 
Beez 

PHYSICIAN'S, 


NAME (Type) Win, A inthicum 


icion. 


Go 


Zz 
Q 
= 
= 
2 
= 
& 
& 
& 
= 
es 
g 
= 


‘L DIRECTOR: After this certificate has been signed by the ottending physician and completely 


toined by the hospitol or attending phys 


hauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours ofter, 


id 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


leah ee SS 
‘ 720. BURIAL, CREMATION, 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, ar county) {Stote) 
a2 & uae (Specify) . 
Bo a Oak nington 
. ro FUNERAL DIRECTOR'S SIGNATURE 2éa. REC'D BY REGISTRAR | 24b. REGISTRAR'S ey 
15 (4) ane y 
Ere DaTE JAN 58 he ote 


= 


g 
8 


and 2 shauld be filed with © 


in by the funeral 


& 


fF 
2 
ra 
& 
& 
s 
3 
g 
2 
é 
a4 
2 
& 
a 
i 
# 


he 


Q 
6 
5 
2 
g 
i 


L DIRECTOR: After this certificate has been signed by the attending physician and completely 


tained by the haspital ar attending physician. 
hauld be detached for use as the burial-transit permit. 


the registrar prior ta burial, crematian, ar removal, and in any event wi 


¥ 


page 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 9 6 4 
‘ CERTIFICATE OF DEATH JOIGE 


Reg. Dist. No. 
eb Bre en {Where deceased lived. If institution: Residence befare admission) 
°. 


1, PLACE OF DEATH 


©. COUNTY oe . ’ 
Rontgomery MARYLAND Haryland *- COUNTY >rince Geor 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 
RURAL ond give nearest town) é eee, mem ea. vs: + 
seUNesaa., LO hrs. 5min. voltage Lily ie> 
d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION re : ae, Ae ‘ictoman ON A FARM? 
Suburban Hospital 714 - 41st Avenue ves 1] Not} 
sy 
3, NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED 49 OF fn 
{Type or print) John Bernard OEATH January 8 19 3S 
5. SEX 6. COLOR OR RACE |7. maRRiED-]-NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. _ 
Ae “ar mance lost birthday) [Months] Days Min. 
e Lite wipowep (] pivorceo [] pole 7 ye. 
100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of ry jfe. an "9 s 3 j 
Salesman Virgin paper retired ashington, D.C. U 
13, FATHER'S NAME = 14, MOTHER'S MAIDEN NAME. 
John Thomas Wagoner Bertha Poole 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT 5 
(Fer. po, oF unknown} It yes, give wor oF dates of service] & Driv 
yohn 3. Javoner, Jr. ie 20, 


18. CAUSE OF DEATH [Enter only ane caure per line for (0), (b), and 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


LO, / DUE TO ‘ 
Repiieny. whieh on Cp ero tay ee 


gove rise to immediate 


couse {0}, stoting the under {COE TO™ 
lying couse lost. te) E , 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 
200, ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
{iF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (Store) 
Hour 0. mi. White Not while factory. street, atfice bldg., etc.) ! 
p.m. 19 lot work [7] of work CT] ' 
E SJ 


AOORESS (Street, city or town, stote) 


19. WAS AUTOPSY 
PEQFORMED? 


wefan oO 


MEDICAL CERTIFICATION, 


’ 


i Dn ee, ae a 
Ce Ores PRE TT Oates Frinee Booweer’ Neryland 
23. FUNERAL DIRECTOR'S SIGNATURE - Ss psc. y WY REGISTRAR t REG) TRAR'S SIGNATURE 
The S.i. Hines Company Foon Meo, B.Grlu ke Reduced 


wal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Uv 970 


y; CERTIFICATE OF DEATH ta 
= cz 
> s = PS we, OA ala 8 psa es {Where deceased lived. If institution: Residence before admission} 
£ fo Ze. oe. COU! o b. COUNTY IV t r 
* 32 , Montgomer eee Md. ontgomery 
Vz . jo 
< of Ff b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY pera Xo ee corparate limits, write RURAL ond give nearest town) 
3 $3 RURAL ond give near ND @ CC hour ilver Sprang 
3. §2D x 
3S 3 p~ 4. NAME OF EeaaTe {lf nat in hospital, give street address) , d. STREET ADDRESS © 18 RESIDENCE 
- f : az / 
: /| s@well'*s Maternity Hospital Norbeck Rt. 1 ves (] No 
5 
2 3. NAME OF First Middle Lot 4. DATE Month Doy Year 
Se (Type oF print) Baby Vivian Walker bare =Jdanuary 16 19 58 
= ze 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED € ] B. DATE OF BIRTH 9 forage IF UNDER 1 YEAR| IF UNDER 24 HRS. 
B. MeEe female Cc jwipowep (J oworeo] | January 16,58 ee 
3 e ae 10a. USUAL OCCUPATION (Give kind of work done] 1Gb. KIND OF BUSINESS OR INDUSTRY | 11. BIRT ASE Pad foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Fd a a 3 by during mos! of working life, even if retired) ry. on 4 
Eo zesl Premature Sewell's Maternity H 
3 J) 3 sN 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
we 58% Charles Walker Vivian S. Marshall 
6 #er 
= $ 8 a 1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
e age (Yes, no, o¢ unknown), {It yes, give wor or dates of service} mother 
Ce ee 
ee a eS 
9 28s 1B. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (.} INTERVAL BETWEEN 
a : T 

3 2a5 PART 1. DEATH WAS CAUSED BY: Atalectasis Failure of respirathon ONS IRCEATE 
£ . § = IMMEDIATE CAUSE (o} 
- £8 DUE To 4 :ZOAM 
ae Premature accidental ruptured Membranes she? 15 
peas Conditions, if ony, which (by ¢: 
s BES gove rise to immediote 
S iSae cote (0), stoting the under ( PVFTO = -Prematurity 
g € a 2B lying couse lost. (. 
3 a 3 5 > ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) ]19. eit 
= 3 2 = g . 5 yes [J] NO fai 
£82 o 
5 Par 5 & = 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 of Port 11 of item 1B.) 
ee ee & | OR CONTRIBUTING [J CAUSE OF DEATH 
ag gee U [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Gttne = = 
Bo °oR SS 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY iHome, form, 1 20f. (City or town) (County) {Stote} 
itis Seo a eae ees 

pe, tT g jot work [[] ot work u 
EsE°5 = p.m. 

eee es 
Fess. 21. | certify that | attended the deceased from____Ja@N» 16 1958, ta_Jane 16 19 58thot | lost saw the deceased 
7. s 5 alive ong o. V an. 1G: 1998 .. and that death accurred at & H OFm, fram the causes and an the date stated above, 
Ftoas [ADDRESS (Sireet, citpgrtown, stoteh, DATE SIGNED 
Ee Bo AL C 
Be BS SIGNATURI MO. . Adi» ~~ mn] 4 <2...-Lb ff ----- 

eaRa 
Zig: nope »_ it. / / wh 
et 2-4 ype) pa ae ee = Mit Fi 
e aed 
Fy » iy To. BURIAL, CREMATION, 2b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (tote) 

_ EMOVA! i 
ESR Ps HOPE 1/18/58 Good Hope Colesville, MA 
2 ° ¥ 23, FUNERAL ly aa TURE (] ROE. W Ma 24a. NS Tie mcrae ss agies ley 7 
VS ANS (4) “s . Roc C) ° 20 58 aa / 
Bars LAMILAY : LAN 4 ene Se A le 


"MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
EDICAL EXAMINER’S CERTIFICATE OF DEATH , Oger 


FOR STATE : 9 8, Reg. D 
HEALTH DEPT. [~ MACEOF DEATH = vont game 2. USUAL RESIDENCE (Where deceased lived. If inilitution: Residence before odmistion) 

> a. .. —_— 
2.2 Reocrrchantia keds marviano |} ° STE Varyland Ty Saal Montg 

3 
ei = P3 \ b. ciry i Town (i eee ‘corporote fimits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
tied ve receesl ro : ; 
28% Poolesville 15 yrs |X Poolesville 
sce d, NAME OF HOSPITAL OR INSTITUTION (If nol in hospito!, give street oddress) . STREET ADDRESS. @. 15 RESIDENCE 
S55 4) ON A FARM? 
Ces : a =, 4 ves Gt No 
4 ——— === 
cS 3 3. piees§ Re First Middle Lost 4 Dare Month Doy Yeor 

‘d 
. a (Type or print) Henry @emfield Walker é DEATH Jan 21, 1958 19 
ee acs 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (in yeors IFUNDER TEAR] IF UNDER 24 F 
ceed bidet 4 Months | Doys | Hours | Min. 
oes male col. widoweo Gi ovorcto tT) | 5/15/1885 72 yn 
Sid 4 To, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE {Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ape during a) pas ing lite, even if retired) 
ane aborer farm Va, USA 

tt — — ke — — _ 
3 35 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
az > “ : 
e@ at Charles Walker Julia E, Lewis 
geet 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT pare 
§2ty eee steer G] Wine aeaerarecer teeny 3387 Milwatkee Street 

sale s | Emma V. Adams Bltteburg, Ps ° 

eaee 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (©).] Riera 
eeae PART, DEATH WAS CAUSED BY: i wags 
ft” ; IMMEDIATE CAUSE (o) COTOnary Occlusion suade 

Sia Lf / 
aa d UE TO 
i Conditions, if any, which (o) 

to immediate cone( 

& gove rise to immediate cavre — 


(9), mee the underlying 
G 


(©). 


e 
= é PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. Was AUTOPSY 
SS a ERFORMED? 
§ ls ae O nom 
i © | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tt of item 18.) 
E [PRIMARY () or CONTRIBUTING C) 
& ] CAUSE OF DEATH. 
y nn = 
3 [20c. TIME OF INJURY — Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, tom 13 1206. (City or town) (County) (Stote) 
ral Hour 9, m. While Not white ery Som, Mien 
= pm, Ww ot work [] of work H 


21. V certify that | taok charge af the remains described abave, held an Autapsy [_], Inspection [3J, Inquiry fc]. 
opinion death resulted from: Natura! causes [3, Accident (1. Suicide [1], Homicide [J, Undetermined manner [] 


and in my 


be forwarded to the Chief Medicol Exominer’s Office atang with form PM3. Page 5 moy b 


AL DIRECTOR: Poge 3 should be wsed as a buriol 


he certificate, writing the word “pending” 
ar its designated agent, prior to buriol 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 2é hours after death. If ony delay is necessory. pleose 
I] 


ACTUAL DATE SIGNED 
¢ ACTUAL Ay 4). [exec <TR, SEF MEDICAL exaniner [) 
ASSISTANT MEDICAL EXAMINER [-] 
EXAMINER'S 
y o NAME (ye) Frank J /Broschart _ a DEPUTY MEDICAL EXAMINER Qo Jan. 24,1958 3 
& 2 220. BURIAL, CREMATION, Tb. DATE THEREOF —_—| 22c. NAME OF CEMETERY OR CREMATORY ~-|22d. LOCATION (City, town, or county) (Stote) 
i 
4 Burare” an, Elijeh, Poolesville, Mi. 
cs 


a 
Pa 
a 
a 
a 


23. Ck hich Ho ADDRESS 2do. REC'D BY REGISTRAR ‘2d. REGISTRARS ETS 
ockville 
(Ce fr a = DATE any 9 158 


5M 2/57 ies! 


BCA 


Ny 


Ocrtr pA 


adlia 
NVI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ot 


s EDICAL EXAMINER’S CERTIFICATE OF DEATH ( 
ea) ih 
ae ORG Reg. Dist! 
g3e 1, PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceoted lived. IF institution: Residence before edmitsion) 
Se te | oy ane marrano || °° STATE b. COUNTY 1 ae 
an 4 \ ontvome aryiand “4 
eS Cy 2) Mi b. CITY OR TOWN iif outside corporate fimits, write RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest! lawn) ¢ 
bo tive vecres! town) Dayton = 
4 Bethesda 15 days = ) 
eis ze d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. 5 Tee? 
ar f 2 
pegs. 0 4 Suburban Hospitel vs] NoO 
iJ - * 
Sp 3. NAME OF First Middle tnt 4. DATE Month Doy Yeor 

4 ‘DECEASED } 1 , . 
Pi . 4 eer eet Herman Joseph Walker tam Jan. 6,1958 19 

Fy 
= S 5. SEX 6. COLOR OR RACE |7. MARRIED FS] NEVER MARRIED [-]| 8. DATE OF SIRTH 9. AGE ile wa IFUNDER 1YEAR] IF UNDER 24 HRS. 
= “ z ths in, 

le white widoweo[] _—ivorcto [) 2/271/. B87 aa" ro nes eae Name a 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10a, USUAL OCCUPATION [Give kind of work dane 
uri rking lite, even if ratir 
omens erred : 


0b. KIND OF BUSINESS OR INDUSTRY / 11. BIRTHPLACE (Stote or foreign country) 
stone mason Maryland 


; N13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Walker Lula A. Thompson 


. we WAS nee oe U.S. ARMED ig Sat 16. SOCIAL SECURITY NO. |17, INFORMANT Address. 
fa, 80, 06 one at give wor or dates of service ; 
poss == —_— Linda E. Allnutt, Washington Grove, Md 
» Wa z y Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] WNTERVAL BETWEEN 


* s ONS! INO OFATH 
RT t. DEATH WAS CAUSED BY. 2 i : 
PA HSE Bilateral Broncho pneumonia id 


Vos. 5) DUE TO 


» 2, and 3 to the funes 


File pages 1 and 2 with the 


form PM3. Page 5 moy be retained for 


it permit. 


tem 18. Give Pages 1 


‘ote should be executed within 24 hours ofter death. 


death resulted from: Natural causes [], Accident [3], Suicide [1], Homicide (1. Undetermined cause [7]. 


£§ e 4. 
52 Conditions, if ony, which rs Fracture of left hip. 
os Gove rite 10 immediote couse 
$3 (0), stoling the underlying( DUE TO 
iS fe cause lost, (2. 
23 z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
oe 9 = 
£O% 3 ves] no 
hae & |200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
Bes & | PRIMARY C1 oy CONTRIBUTING B : 
péz ie) : Fell on street 
gag & | 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |2Ce. PLACE OF INJURY (Home, form, 120, (City or town) (County) (Siore) 
z 5 Howe While Not while 2| factory, street, office bldg., etc.) | 
2° SLigMii soy 4:15 Am, |owerD owo'Gl] street |__Gsithersburg Monte. Md 
& ss : 4 r = 
Pee 21. I certify that | took charge of the remains described above, held an Autopsy & Inspection J, Inquiry [1], and find that 
4 
° 
= 
0 
Ps 
= 
a 
= 
< 
4 
S 


fied to the Chief Medical Examiner 


TO DEPUTY MEDICAL EXAMINER: This certi 


Fy 
s 
rad DATE SIGNED 
8 ACTUAL ; 5 Z VP ea Pe Mp, CHIEF MEDICAL EXAMINER [] 
6 < ASSISTANT MEDICAL EXAMINER [-] 
§ ts 23 DEPUTY = 4 1/6/58 
e pene seed Frank Bro ha MEDICAL EXAMINER 7] 
3 a 220. BURIAL, veo ‘22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, fawn, of county) {Stote) 
BE 5 Bet Jan.9, 1958|/Providence ( Meth. Howard , County Md. ~ 
23, FUNERAL DIRECTOR'S SIGNATUR) ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


5M 9/55, 


VS. AISME(5) Vv yas 6. et," Leytonsville, MQ. | osre exo cs [(tnf ., “f 


eo 6 NY 


ex : 
aves IgDAC ; ) 


TAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death’ Page 4 
etained by the hospital or offending physicion. 


"MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00973 
98 CERTIFICATE OF DEATH 


a 


Reg. Dis?. No. 


3 
eae 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Whgre deceoted lived. 1f institution: Residence befoge odmiston) 
s q ona b. COUNTY 
3 Vid . N27 mex 
Zs ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN {If outside corporate limits, write RURAL end give n@igbst town) 
5 
Sa x Chev = 6 
2X 
2 4 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADD&ESS @. 1S RESIDENCE 
= OR INSTITUTION ON A FARM? 
eS UR ban 'wgia Tileshen, 2 Ave. . vs 0) NOD 
£56 3. NAME OF " hidgle lost 4. DATE Buy Yeor 
DECEASED pb, : OF " 
(Type or print) x : Nt Gen @ DEATH - 7 fe 
5. SEX 6. COLOR OR RACE 17. MARRIED PY Never MARRIED [) | 8- Aas ‘OF BIRTH mer if UNDER_1 YEAR] IF UNDER 24 HRS. 
Y) 9 Min. 
yes. 


wibowep [) Divorced 40 pt 89 4 
Cus. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY te... or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
NA: 


during scuba aworking lify n if retired) U.S G 
ovt usa 
2) ‘a 
13, FATHER'S DAME yo f\ 14. MOTHER'S @AAIDEN NAMI 


AkL018 Warnele : : R Ada. hens 


16, WAS DEGEASED EVER IN U. $. ARMED FORCES? [16, SOCIAL SECURITY NO. 17, INFORMANT WOAD4 ess 
roloaas ww dots of service) 
WS Unknown iS t eona lw 
B. CAUSE OF DEATH [Enier only one couse per line for (gim(bjaond (c). INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: : Be ee 
IMMEDIATE CAUSE (o} 


/ raf x DUE TO & . 
tions, if ony, which fel 
gove rise to immediote & 
DUE TO 


couse (0), stoting the under: 


in 72 hours ofter deoth_ 
xc 
Se 


Then pleose remove carbon papers. Pog 


lying couse lost. (e). - 
Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN' ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. eee 
O yes) nO—] 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port I! of item 18.) 
‘OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stole) 
Hour 0. m. While Riot Gill foctory, street, office bldg., ete. v ‘ 
Pom. 19 [ot work [] ot work 


21. | certify ; 11 attended the deceased fram. afte cs) oe 927 = aha a2... 1 197, hat | last sow the deceased 


7 es a and that death occurred at_ 242 Pm, fram the causes ond on the date stated abave. 
ADDRESS (Street, city oF town, stote DATE SIGNED 


i oi ay wo, LEG! bree... ur eobr 


esiewy’ _] John Murphy, (MI. D. _1801 Eye St. N. W. 


1720. BURIAL, CREMATION, | 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 

Arlington Vingiela 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S ely RE 

SMS Robert A. Pumphrey-7557 Wis. Ave. Bethesda, Marwan 9 58 |(Qgp (a / 


MEDICAL CERTIFICATION, 


alive on____. 


L DIRECTOR: After this certificote hos been signed by the ottending physician ond completely f 


should be detoched for use os the burial-transit permit. 
the registror prior ta burial, cremotion, or remavol, ond in ony event wi! 


page 


cs EU ASCCNCY WW <2 som apna) () 
\ od J 


\ ‘ . { i. 
: S\ saat) yok! AS BNS4 
FW awoN rN SVAB obd:S ue veo 
) — \ : 
yo Sp, mrasad «- DW a 
TPB ew PAH . YA AN 
% ro 
Acts nae : BoM ae 5 go nahh 
\ s ar Y ) . 
Pwowad af? abi dyad gave 5} 4 "512 
Q id ned 
~ 9% oben based 21(@ f i \ 
z ) wt >) 
tad aly ¢ * - 
Aver . Mo Cz Ve oaC\ 
¥ Are (*< ee aa 
aS A AVI 5 a y® e VR Cyl joe, pom | " 
we 


DT ANU eres ea @ 


VS) AY antl 


We ee 
Udi 


iat nya | DEPART =" OF pmayel ee Bae, 18 
84 9 | 2 FilmG2?2! rr et 
CERTIFICATE DEATH 


oll 


1924 


a Reg. Dist. No. 

i = Z|}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoyed lived. If infitution: Residence before ednyion) 
£2 y a . COUNTY 

de 4 Weal 3 2? Ee) co Hee, ive : 

on b. CITY OR TOWN (If evista ome Tints, write |e. OF STAY IN Ib €. CITY OR TOWN {jf eitide corporate jimits, write RURAL and give nearest town) 

33 RURAL ond giua.neg [> ee bon 

32 A X MER ep? Ate 

22 d. NAME OF HOSPITAL (IF not in hospitol, treet odds J. STI ADODRI . 1S RESIDENCE 
ed IAME OF HOSPITAL (IF notin hospital, give street eddres) : | // 4. STREET ADDRESS 330, Fayett Road n #. 18 RESIDENCE 
35 ies Le, Tevet = a: ae a eS 
£6 3. NAME OF First Middle tot » Ate Me ae = Yeor 


ee LSTA. Pr Lites ey BEATH 19 5 


» 


e 5. SEX 6 ee ‘OR RACE |? maRRIED [] NEVER MARRIED [971 8. DATE OF BIRTH eit (in yeors “eame oa, IF UNDER 24 HRS. 
Sas seu Months| Doys | Hours Min. 
widowed [1] Divorced [} ake 
100. USUAL OCCUPATION (Give kind of work done] 1Qhy KIND OF BUSIYESS OB INDU an . ale (CE (State or foreign a 12. Cs OF WHAT COUNTRY? 
duripg mast of evar life, even if retired) () 

y 0 iQ SMUG, N 709) CK 

13. FATHER'S NAME : Via. MOTHER'S MAIDEN or 
? (_ A of. 
a 7, A OA é {) _ £8 Lhek ere. 

Tg, WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17.!NFORMANT ‘Address 


(Yer, no. ay unknown} Uit yer, ge wor or dates of service} 


Vo None |George Les Lind ’ sell Nid 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (c)-] 
PART I. DEATH WAS CAUSED BY: JFexL, 
IMMEDIATE CAUSE (0 c C2122 2 Le a Yer e 


Lf’ ra6) DUE TO 
Conditions, it ony, which ad a ere be Hi Ze Ow, c Dsexe 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon popers. P. 


gove rise to immediote 
couse (a), stating the under. ( PVE to 
lying couse lost. tc 


ronsit permit. 


the registrar prior to buriol, cremotian, or removal, ond in ony event within 72 hours ei 


L DIRECTOR: After this certificate hos been signed by the attending physicion ond completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death, Page 4 


= 
‘® 4 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(0)|19. WAS AUTOPSY — 
S A |e 
£33 O\% VL 2 ves] Noe 
ENS = [20c. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
SO & | OR CONTRIBUTING () CAUSE OF DEATH pe 
sie © ] (IF EITHER, NOTIFY MEDICAL EXAMINER) Opt @— 
£ 2 
oes & [20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. pace ey RU EY: Came tere fone | 20F. (City of town) (County) {Stote) 
Sas 3 Hour om. Whil Not whit foctory, street. office 
3° 2 a" Vere ile, oy Nettie " 
= 5 
$35 21. 1 certify that | attended the deceased fram.______&/“E-___, 1945Z, to__-.,--/ LL __, (FF thot | lost saw the deceased 
° 
A 3 ELIAS, and that death accurred on Foy 54M fram the causes and an the date stated abave 
- = ADDRESS (Street, city or town, stote) DATE SIGNED 
a) — im 
goss / EAS... CALM... LAE... ef Bgl 
¢ Zz 
oa 
=o 
2 NAD SME Y EASE LS LOT naar snes 
70. BURIAL, CREMATION, | 22. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 728. LOCATION (City, town, or county) (Stote) 
32 oe REMO’ ‘AL (Specify) ¥ 
eee mal jor N. os Pein ce (sen Ro € Nad. 
i 23, FUNERAL DIRECTORS SIGHATURE ADDRESS $240, REC'D BY sone REGISTRAR'S SIGNATPRE 
V5 AIS (4 JANS 'S So 
Bays IDA? O75 5 " ie pare i} is 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


aby: 841 CERTIFICATE OF DEATH * Sie: 985 


os 3 
3 3 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution, Residence before odminion) 
iy °. °. b. COUNTY jy/] 
£2 Mon te-om GRY Maneylard, lonTgymer 
‘25 fm b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote fimits, write RURAL ond'give oe ry 
33 | i RURAL ond give nearest town) Rh Jen, 3,1958 LY >, z. 
. 6 ¢ . 
22 } Se Yakorne avk 8:00" P. It Yo Silver — as Ee 
2s d. NAME OF HOSPITAL (If not in hospitol, give street oddres) d. STREET ADDRESS . 4 1S RESIDENCE 
£5 . OR INSTITUTION ’ oY: x 32 Gr K ‘4 ON A FARM? 
os 74 Washing ten San © _ ‘les puta/ (OUD Aig BD) DLS BS ae es 0) NOB 
oes. SG NAME OF is First t Middle _— tost 4. DATE Month Day Year 
- ag aan ; 
s tecemtemees, Myrtle LEE WEISS | Blam | - & wee 
5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS, 
2 MARRIED [R] NEVER MARRIED [] Se 97 Caienneanttimecis Daa at mae 
Femole WhUTe — |wivoweo pivorceo [] EO. 


12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) eer a < 
Clevk — typist Distilled 5 Virginie U.S. A 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Core tering 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


(= 


Geers Haris 


jin 72 hours offer death, 


Then please remove corban papers. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ) Address i i 
fet 00. Of unknown) AI yes, give wor or dotes of service) P , 7 o 
57 7=30=5146 Hesbanol 1013. GremoeK Kl. o> Sp ed 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] INTERVAL BETWEEN! : 
PART I. DEATH WAS CAUSED BY: ? / L. 
IMMEDIATE CAUSE (o! Lt-922 @. 
> 
ZO,/ DUE TO 
3, if ony, which (oy. 
to immediote 
couse (0), stoting the under ( DUE TO 
é lying couse lost. (o. 
8 3 Paar Ui. shi SIGNIFICANT CO: INS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIYEN IN PART 1(0)]19. WAS AUTOPSY 
> - i} 
£ O 5 i] uALendee te (z} Ceetetetthen Petaltleboer yes [J] NO 
) & 200. ACCIDENT WAS UNDERLYING (| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
BS & | OR CONTRIBUTING C1 CAUSE OF DEATH 
= © [CF EITHER, NOTIFY MEDICAL EXAMINER) 
[= ot a oes 
% [0c TIME OF INJURY Month, Doy, Yeor [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f, (Cily or town) (County) (Storey 
5 Hour em. While Not while foctory, street, office bidg., ete.) | 
= p.m. wv jot work [7] ot work [J 1 


_ft7..... WAL that | last saw the deceased 
“Si that death accurred at. _. Us JM, fram the couses and an the date stated abave. 


ADDRESS (Street, city of town, stote) DATE SIGNED 
wo. 2M. Lebeaantle, Bo . Me pen EF 
ie 
PHYSICIAN'S . 
NAME (Type) ALLL DE i. pie ea i gh aca MM oe OS EGY SIE oh 
To. BURIAL, ee ‘Wb. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) (Stote) 
BURTAYoS” 11/7/58 ashington Nat'l, Cemetery] Suitland, Maryland 
23, FUNERAL DIRECTOR'S 4 ADDRESS 24o. REC'D BY REGISTRAR | 24b EGISTRAR'S SIGNATUR 
VS.AN5 Leuew L. f aed Silver Spring, Md. loa JANS ‘58 turtiea [ 


21. | certify that | attended the deceased fray 


19.8) 


clive on 


ACTUAL 
SIGNATURI 


— 


. DIRECTOR: After this certificate has been signed by the attending physician and complet 


hauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, or remaval, and in any event wii 


ained by the hospital ar a! 


may 
TO FU 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH VU97E 


Reg. Dist. No. 


to eitece A \ 
So 3 a Ba \ iE haat alt * bein RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
~ 4 ¥ sh b. COUNTY 
Gece. Montgomer ee aryland Montgomery 
= ° 8 b. stat ns ca (lf cui {lagi limits, write r LENGTH OF STAY IN Ib ye CITY OR TOWN (If outside corporate limits, write RURAL and give neorest tawn) 
oe 42) fe" wn 
to 450) 
mee Rockv (Rockville 
2 2 3 da. ae ale (If nat in haspital, give street address) y d. STREET ADDRESS e. S tegen 
° i ed ? IN 
ges 1 768 Wade Avenue 700 Wade Avenue yes (J No 
2 Sa 3. NAME OF First Middle Lot 4. DATE Month oy Yea 
~ 
:& ae [“\ RAN Warpey| x Ay.) SB 
= -_- oO 
cee S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH AGE (In years IF UNDER 1 YEAR|IF UNDER 24 HRS. 
2 ae i birthday) 
eens Femate White wivoweo fg oWorceog | June 21, 1883 ae ee Pee] per |] Min. 
ee 
2 — ae 100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
& 8 g 8 during mast of warking life, even if retired) 
3 Bes Housewife Own Home Tenn. US 
Sige Sx fe FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ce 
ARISE George Mencer Frances Hargrave 
o mJ = 
e = 4 a a WAS ete aga U.S. ght ase S ds 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
= = gg ag Fa ae al al 
f gon No None Sarah Ann Everhart-Item # 2 
a. & 
g 83 = 18. CAUSE OF DEATH [Enter anly ane couse per line for (0). (b). and (¢)-] INTERVAL BETWEEN. 
P See PAR ea eS EER NBO Phy 
ra (0 
eS ote , 
£ 225 : 
e fae S Lf ?) DUE TO 
aes ey 2 
2 S35 Conditions, if ony, which . Agrerosci ERor fe ae Disease L{-S YRS 
s QEo gave rise ta immediate 
= ges cotse (0), stating the under: (OVE TO 
oe ae =? lying couse last. () 
Sat 
3 8g 5 ra Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART I(a}| 19. eee 
2RoazG = 
Bust < 
eagos wi yes(] no) 
2 2 g ebiaia es. 
re oF rq 5 = | 200. ACCIDENT WAS UNDERLYING (] ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port II of item 18.) 
24 fiat & | OR CONTRIBUTING C) CAUSE OF DEATH 
qe £° U [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3& & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. RACE OF tnuiuRy ean form, 120. (City or town) (County) (Stote) 
= 39 fal Hour While Not while Ka del ah nag Sn 
= BE g w it work [] at work 
a rat = jot war! at wo 
© 2s —— 
3 Be 21. | certify that | attended the deceased fram... MABc bp, IW ab_, one JAA) ___. , 19LEB..that | last saw the deceased 
22 i. 
oS alive an______ ss — =, Ae Lo , ani jat Geath occurred at -grr__. , tcam the causes and an fhe date stated abave. 
Races live an 3 JAN. 1952)_, and,that death ed at 42". BEM, fram th dan the date stated ab 
- 35 ADDRESS (Street, city or town, state) DATE SIGNED 
< = ACTUAL 7 
eA y) ‘ K. 
a a0 SIGNATURE FN A LE LIne DOLE MA he IS = = LL = = —— 
O8S05 a 7 
25035 puysician’s = W, all Rockville, Maryland 
a a RN IRS a ae i oe Cee oe 
E 3 
‘a oe Zo. BURIAL, CREMATION, | 226. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION ae town, ar county) (Stote) 
ZPe Be Bur arhrisit 1/8/58 Lasting Hope Columbia, Tenn. 
ofa = 
amare ‘2éo, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATUI 


Robert A. we umphrey-Bethesda, Maryland 


Yeu prs DATE jan 9 ‘58 ie 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00977 
FOR STATE BAAFOICAL EX MINER'S CER TIF ATE OF DEATH asc 


Meat DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institulion: Residence before odmission)_ 


e. COUNTY 
rik gydynen manyiano || & STATE COUNTY 


b. el OR TOWN (it outside offpporpte limits, mete MURAL c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside ¢prpor RURAL ond give nforest town) 
‘and give npayert town} - 
q 


f 
re fe eee Ss 3% Af 


d. NAME OF HOSPITAL OR INSTITUTION “(F not in hospito!, give streef/oddress) dy STREET ADDRESS e. IS RESIDENCE 


ome) ye. K-ael a he {ves NOT 


3. NAME OF . Firs Middle BA Year 
° 


(Type or print) £ é. ADT ee ae “ is ¥ 
5. a, 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [_]| 2. DATE OF SIRTH OF te IF UNDER JYEAR| (F UNDER 2¢ HRS. 
-/9CT 


f tet wipoweo & —_pivorceo [] SH2 G Hours | Min. 


100 AUSUAL OCCUPATIO! ive kind of work di (Ob. KIND OF BUSINESS OR INDUSTRY " an {(Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


dring mast of working life, even jf retired) 
A YS. G, 


Poge 


ined for your files 
Se 


inera! director. 


au 
& * 


ate Board 


'f any delay is necessary. please 


ond 3 to th, 


ea ag OW We oe | 


13, FATHER'S NAJ fe 14. MOTHER'S MAIDEN meg? Hatt Leora Co 
LZ Dy, of. an Cole Pay i = 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. i 


¥en, ne, or anknow [ Uit yes, give war or dates of rervice) 


ith form PM3. Page 5 may & 


wi 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c). ] = —0 INTERVAL BETWLEN 


‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


YAO. | DUE TO 
Conditions. if ony, which to) 
Gove rise 1o immediote coure 


{0}, sloling the underlying 
ce te 


il in Item 18. Give Pages 1, 2, 


in pencil 


DUE TO 


fe) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART gc WAS AUTOPSY 
te a Ne Sak PERFOR 


ner’s Office along 


MED? 
yes norm 


‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Fort it of item 18.) 
PRIMARY () or CONTRIBUTING C) 
CAUSE OF DEATH. 


0c. TIME OF INJURY — Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. 1204. (Cily or town) (County) (State) 
Hour 6, m. While Not while Foctory, street, office bldg., etc.) | 
p.m. Ww at work [7] at work 


21. Lcertify thot | took chorge af the remains described obove, held on Autapsy [_], Inspection §&], Inquiry PX, and in my 
apinian death resulted fram: Naturol causes (a. Accident [1], Suicide [[], Homicide [[], Undetermined manner [J 


SENATURE . [agsattt Mp, CHIEF MEDICAL EXAMINER (7) DATE SIGNED 


ASSISTANT MEDICAL EXAMINER Oo 


NAME (lypel fiery) TB WA) SCAQLKA DEPUTY MEDICAL EXAMINER >> /- Cb SE e 


720. BURIAL, CREMATION, ‘ie DATE THEREOF 7c, NAME OF CEMETERY OR CREMATORY. . LOCATION (City, ‘lown, of eou Mo t oral 
ne ad. 
s 


BUYTEt”” | 1/13/58 Laytonsville Meth. ft ytonsville, 
. 9 73,4 my “pea ae E 4 a yroneviLie, wa. ee rEgR RY SisTEae POSE. or 


MEDICAL CERTIFICATION: 


he certificate, writing the ward “pending 
be forwarded ta the Chief Medical Exo! 


S 


TO FUNERAL DIRECTOR: Page 3 should be osed as 0 burial-tronsit permit. File pages } and 2 with t 
or its designated agent, priar ta burial, cremation, ar removal, ond in any event within 72 hours ofter death 


exe: 
4s) 
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‘6 
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z 
= 
3 
i 
8 
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2 
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= 
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a 
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‘s 
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¥ A nvaung 


836) PT NY 


4 
Darsosel % 


ond 


gig 
han) 3 
se ¢ 
30 
25 § 
es oe 
a) o 
bes 
ge 3 
3 
8, 2 
= ae 
2S gc 
soa 
cer 
vo 
> é 
§ ri 
= 


and 3 ta the fun, 


ih farm PM3, Page 5 may be retained far 


Item 18. Give Pages 1, 2, 
used as a burial-transit permit. File poges 1 and 2 with the r 


ate shauld be executed within 24 haurs after death. 


"3 Office alang wit! 


a IE: 
ar removal 


TO DEFUTY MEDICAL EXAMINER: This certi 


YS. AISME(5) 
5M 9/55 


AR 


1B 


Items 20821 Pi MA! BT DIG SP ey TE D) ARTMENT OF HEALTH—BALTIMORE, 18 OU978 


ER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 
th. PLACE ore OEATH 2. USUAL RESIDENCE (Where deceosed lived, if Institution: Residence before admission) 
a. COut 
‘i Mont gomer marrano || ° STATE Maryland b.county Montgomery 
b. CITY OR TOWN (If outside corporate fimin, write RURAL ¢. LENGTH OF STAY IN Tb. c, CITY OR TOWN (if outside corporale fimits, write RURAL ond give neorest tawn} J 
‘ond give neorest town) 
Bethesda 6 hours a¢ Rockville 

d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS. 6. EER 

Suburban Hospital 116 Cario Street ves] No! 

3. NAME OF First Middle Lost 4. OATE Month Doy Year 

DECEASED OF 
(Type ar pri John Henry Williams | ctam January 10 io 58 


9. AGE {in year 
laut bicthdoy) 
9 


WF UNDER TYEAR] tf UNDER 24 HRS. 
Min. 


5. SEX $ COLOR OR RACE |7+ MARRIED [] NEVER MARRIED [-}| B. OATE OF BIRTH 
Male Negro | wioweo fg —_ivorceo F] May 15, 1888 


100. USUAL OCCUPATION. foie kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | TT. BIRTHPLACE {State ar fareign country) ] 


12. CITIZEN OF WHAT COUNTRY? 


during most of oes ‘even if retired) South Carolina U.S.A. 
V3. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Thomas Williams lilly ney 
15. WAS DECEASED EVER IN U. $. ARMED ride 16. SOCIAL SECURITY NO. 117, INFORMANT Address 
Yes, ne, oF unknown) (If yos, give wor or dates of service) 
No Hospital aden - Self 


WNTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse el fine for (a), (b}, and (c).) rape ser ieee 


PART |. DEATH WAS CAUSED BY: 
oy 75 MEDIATE CAUSE (0) 
ot DUE TO 
Conditions, if any, which el Dad. 
Gove rite to immediate couse 
{0}, stoting the underlying( OVE TO 
couse lost, {c} 


Zz PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(o)]19. Was AUTOPSY 
5 ves] Not 
© [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJPRY OCCURRED. (Enter tues of injury in Patt Port 1 oF itm TB, 
= [Aisa Ea Contino, E ora (Enter nature of injury in Port tor Port Hl of item 1B.) 
& | CAUSE OF DEATH. A ant Be 
§ | 20c. TIME OF INJURY Month, Day, Yeor _[20d. INJURY OCCURRED, J200. place PF INJURY (Ame, Form jt (CityFor town) (County) (Store) 
6 Hour While Not while | factory, streot, office-bldg., ot 
2 ot work F] ot work Ed Home i__Rockville Montg. Md 

21. 1 certify that | took charge of the remains described abave, held an Autapsy [_], (nspectian 1. Inquiry 7, and find that 

death resulted fram: Natural causes [1], Accident [i], Suicide [], Homicide (. Undetermined cause (J. 

ACTUAL DATE SIGNED 

SIGHATU Mp, CHIEF MEDICAL EXAMINER [J 

ASSISTANT MEDICAL EXAMINER [7] 

EXAMINER’ 

NAME tlype} DEPUTY MEDICAL EXAMINER [7] 
Zo. BURIAL, CREMATION, = THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) {State} 

i 
buried 1/14/58 County Home, Rockville, Mi. 


| DIREC) for’ * Sey ATLA {/ ADDRESS ‘2da. REC'D BY REGISTRAR 2b. a. s ey 
ia Aw, “Rockville, Mi, pate JAN 2. Q '58 Quit pack 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
STATE GRfEDICAL EXAMINER’S CERTIFICATE OF DEATH . ole 979 


LTH DEPT. 1, PLACE OF DEATH , 2. USUAL RESIDENCE (Wire decooted lived, If iniifution: Retidence before odmistion) 
°. COUNTY “Montgomery manytano || o STATE Maryland s.counry Montge 


B. CITY OR TOWN it ouside corporat i ie RUFAL ©. LENGTH OF STAY IN Tb €. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
aedlde hatestvane! 
Siiver Spring 25 yrs Silver Spring 
d. NAME OF HOSPITAL OR INSTITUTION {it not in hospitol, give sireet oddress) _d, STREET ADDRESS ie RESIDENCE _ 


Good Hope Rd. ‘Good Hope Ra. Nes 


ves [] No 
ih Weak. a DATE Sn BT ay, “Yeo 


3. NAME OF on 
tren Randolph Wilson aE om Jen. 18, 1958 


5. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [| 8. OF BIgTH a 9. AGE tn yon IF UNDER 1YEAR] IF UNDER 24 HRS. 
jad Month: Min. 
male col wivoweo P§ ——vivorceo [] 7/1882 76 yn, [Months] Dovs sei in 


10a, USUAL OCCUPATION wuss ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) in CITIZEN OF WHAT COUNTRY? 


the faneral directar. 


lied 


If ony delay is necessary, please 
File pages 1 ond 2 with th 
in 


72 hours ofter death. 


during mont 9 gpg ip ever if retired) Maryland 


AN. FATHER'S NAME << ; : V4. MOTHER'S MAIDEN NAME “ee 
— Samuel Wilson Emma Jones 


15. WAS DECEASED EVER IN U. 8. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT : Add 
{eu no. oF unknown} be YK give wor or dates of tervice} Ga rry Wils on 1252 Owen. 3. = E Apt. 1 
- Vash. = 


7 ss = = 
18. CAUSE OF DEATH [Enter only one couse per li fo}, (b), and “Tigieavat atiwtey 


TART EAT REDIATE CAUSE (0) Acute Congestive heart desease _{ 3 hrs, 
4a I. i DUE TO 
Conditions, if ony, which w__ Chronic Valvular Heart Desease __ years 


gove rise to immediote coure 
{o), steting the underlying( OVE TO 
panicle, 2 ©. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE E CONDITION GIVEN IN PART Mop] 19. Was AUTOPSY _ 


1 withi 


Item 18. Give Poges 1, 2, ond 3 ta 


"s Office along with form PM3. Poge 5 may 


i pene! 
jiner 


RFORMED? 


ve a NO#} 


200. EXTERNAL CAUSE WAS 2Cb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part tl of item 18.) 
PRIMARY ©) or CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy. Yeor —[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stole) 
Hour 9, m, While Nat while foctary. street. office bldg., ete.) | 
pom. 19 ‘at work [] of work 


21. 1 certify that | took charge of the remains described above, held an Autopsy ‘aif Inspection fk], Inquiry (X). and in my 
opinion es resulted fram: Natural causes (KJ, Accident 0. Suicide O. Hamicide 0. Undetermined manner [] 


DATE SIGNED 
Sonature__” eis Ay forwctat— bap, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER o 
EXAMINER'S. 


NAME (Tyre) Frank J. Broschart DEPUTY MEDICAL EXAMINER ff] ‘ me 20, 1958 _ 
Flo. BURIAL, CREMATION, [22b. DATE THEREOF [* NAME OF CEMETERY OR CREMATORY ? 22d. LOCATION (C . @F county) t 


MEDICAL CERTIFICATION: 


forwarded ta the Chief Medical Exomi 


e certificate, writing the ward ‘pending 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transi? permit. 


be 


7 


&. 


or its designated agent. prior to burial, cremation, ar removal, ond in any event 


exe 
4 sh 


guages”) | 4 /o3 /58 Round Oak Spencerville, Mi. 


"ELF? 2 ADDRESS 240. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNA RE 

VS. AISME : 

5M 2/57 ookville, Mi. DATE JAN 2 7 ‘98 OH g 
at : == - x SHAN 60S = 


< 
5 
3 
3 
ro) 
is 
3 
‘3 
a 
= 
Es 
= 
3 
8 
& 
& 
2 
& 
3 
+4 
2 
z 
e 
we 
z 
= 
< 
x 
a 
Pt 
< 
2 
i] 
= 
> 
5 
o 
oa 
° 
. 


add 


in by the funeral director, 
and 2 should be filed with 


9 


i 
Pag! 


Then please remove carban papers. 


|, Crematian, ar remaval, and in any event within 72 hours after death. 


L DIRECTOR: After this certificate has been signed by the attending physician and compl 


retained by the haspital or attending physician. 


¢. 


page’ 3 should be detached far use as the burial-transit permit. 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
the registrar prior ta buri 


< 10 
RS may, 
TOF 


z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oor, 
988 CERTIFICATE OF DEATH GU95U 


Reg. Dist. No. 


<= 

¥, Pee 2. bordel petals (Where deceased lived. If institution: Residence before odmission} 

9. °. b. COUNTY 4. 

Montgomery MARYLAND Natyland 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote timits, write RURAL and give nearest town} 
RURAL ond give neores! town) V 
Bethesda 38 days Forest Heights LE x ae 
d. ore pee {If not in hospitol, give street oddress) d, STREET ADDRESS *. Petes oes 
Clinical Genter, Bethesda lk, Md. 139 Choctaw Drive ves (] NO NO 

2N, First Middle 4. DATE Month Dg; ee 

Bectasta OF 

{Type oF print) Kathy Sue Wissmen DeateH }§= Veuary 16 1908 


5. SEX 6. COLOR OR RACE 
Female White 


Nee USUAL OCCUPATION 


7. MARRIED oO NEVER MARRIED fe’ 8. DATE OF BiRTH IF UNDER_1 YEAR] IF UNDER 24 HRS. 


9. AGE (In yeors 
I birthd - 
wows [] _pvoxcto(] | October 26, 1957 | m.|"™| Hours | Min. 


kind of work done} 12, CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE = or foreign country) 

) ohaa’ ‘of working life, even if retired) None | Washington D.C , US che 
N39, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

John W. Wissman Jre Gwendolyn Wright 
1, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT adress 

no ret sh Bibi fool ap psenter » Bethesda 14, Marylend 

18. CAUSE OF DEATH [Enter only one couse p VYV1L r. < parry gsTWEEN 
arnt eames AE asthe ae y (ihuby 


WO, f DUE TO ee = v— p, V — attlke 
Conditions, if ony, which (b) A Zeb Ze Y 
7 


Gove rise to immediote 
covse (0), stoting the under. ( DUE TO 


lying couse lost. ; a Ae at A ¢ 


3 Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TZ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
= 

S ves nol] 
= /200. ACCIDENT WAS UNDERLYING [J __| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) ~— yl 
& | OR CONTRIBUTING [) CAUSE OF DEATH 

& [CF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, T20F. {City or town) (County) {Stote} 
rat Hour 0. m. While Not while foctory, street, office bldg., etc.} 2 

S p.m. v jot work [1] of work (J) t 


21. | certify that_| attended the deceased from Decembér 9, . deme Januery. 16, 19. 58 that | last saw the deceased 


alive on_. 12 atdeath occurred at. 202 4, fram the causes and an the date stated above. 
AODRESS (Street, city or town, stote) ATE SIGNED 
Sevan | A «¢ __ The Clinical Center 1/16 
“National Institutes of Health 
ars Robert T, L. Long, Ms] Bethesda 1h, Maryland 
720. BURIAL, CREMATION, | 22b. DATE THEREOF F-ceh 2d. LOCATION (City, town, af cpunty) tote) 
OVAL (Specify) 
eee Say be [58 | fiie, Mp. 


| FUNERAL DIRECTOR: ASG AyuRE 2 ADDRESS: 240. REC'D BY REGISTRAR ‘Dab. REGISTRAR'S SIGN TURE 
flu ; a } 
BV ees : : 5 


eo DATE AY 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


' + , 849 CERTIFICATE OF DEATH Sn wi VIS 
- se 9g. . No. 
. 3 3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
2 $¥ ° onlgomer marvann || SATE iy b. COUNTY 
He a 4 “| 
£ By LA ®. CITY OR TOWN (If ouhide catporote limits, wife |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporale limits, write RURAL and give leorest town) 
3 5 RURAL and give nearp! town) aah ig one 
Be 23 Ttakema Far ‘aa Uoas ae ae YT X- 
= ‘2 2 d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRES! e. 1S RESIDENCE 
3 5 7 OR INSTITUTION A 23 HK , ; ON A FARM? 
eBoy | : + Hos Zits. UO esis Nee ves C] NOME 
3 oe a es, 
£5 3. NAME OF First dal lost 4. DATE h x 
= DECEASED. Ja Mis R Wy 3 ! d Da Mont Doy feor 
a (Type or print) ovis aber Woec DEATH 7 ad 1958 
c “ 
= >e 5. SEX $. COLOR OR RACE | 7. married [] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
2 3 ioe kc, lost birthday) Davis] rout] = Min. 
2 35 ole white — |wiowenby™ —_ vivorceo [) Chee ps Fo} g ys. 
a = 
2 e€8. 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
zg see during most of apt He. if if gies | j 
§ ves » Ret.Rura a arrjer-U.S Government” ry /eud we. @ 
eres £5 | 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 = 
= aieoe James Woed Rebecca 2 
ce here 15. WAS DECEASED EVER IN U, $. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
> aes (Yes, 00. or unknown) (tf yen, give wor or dates of vervice} —~s 
LSS None Doughles - Mrs us € yys Ge pl, Ana's lanud 
£e eee ae 
3 = 8 3 18. CAUSE OF DEATH [Enter anly ane couse per line far (a). (b), and {c}. 4 R } INTERVAL BETWEEN hak 
ov 20% PART 1. DEATH WAS CAUSED BY: 2 
~ 2% IMMEDIATE CAUSE (6) 
2 fee &. ‘ DUE TO 
i jg Waters 
3 ESS b) 
$ BES : 
ge DUE TO 
fete ie p fg 
2 a 3 ° ¥ 5 Paer Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yap} 19. eee 
2 RES = WPA q 
£a525 te bey Migs yesC] nop 
- pons 200. ACCIDENT WAS UNDERLYING C]__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuty in Part Var Part Il of item 18.) 
Pate & ]OR CONTRIBUTING C1 CAUSE OF DEATH 
Zeses © |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
g Sts § & |e. TIME OF INJURY Month, Boy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
re S285 ray Hour 0. nm. While Not while factary, street, office bldg. etc.) ¢ 
Epe75 3 p.m. 9 fat wark [J ot work [] H 
OF,25 ri ‘ss 
Z38> 3 21. | certify that | attended the deceased from._\\ ¢e-~4.i¢)> L L919? tas) Arne 249. 40 that | last saw the deceased 
Be<e8 i a at 4¢ | 
os 23 alive ons 1S ., afd that death Sccurred at_Z_"=_4_M, from the causes and on the date stated above. 
E & ° 3 a ADDRESS (Street, city or town, state) DATE SIGNED 
qa Yo 5 
avo re 
OP52a 
aezss 
comes 
im = 
3 at Zid. LOCATION (City, town, or county) 
ZS2QSs at te 
Ofo*= emerery M che 2) @ 
wees Jao. REC'D BY REGISTRAR ssh’ SIGNATURE 
35 (4) ano 7 ‘58 009. ; 
Wave CS Y/ LAL CF te pare JAN 2 7 Wh ests 


1 > 
FOR ee 


HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ea 
( _ RYRDICAL EXAMINER'S CERTIFICATE OF DEATH | UUUS2 


Reg. Dist. No. / 
2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before odmission) 


1, PLACE OF DEATH | 
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$8.2 i) — Pere mp Siu COUNTY 
ea ‘s b. CITY OR TOWN cence niente Hn ¢. LENGTH OF STAY IN Tb «. CITY OR TOWN (If ogfside corpo: write RURAL ond give feorest town) 
Eee ond give cagret tom —— 
et a Lak, | !] “Tathons Var ‘ 
$258 . NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) ¢. STREET ADDRESS 1S RESIDENCE 
. i 
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233s a : pales _—_ Na 
Bs 4. DATE Month Doy Year 
25 OF 8 
bo oem Me 05 
6 6. COLOR OR RACE |7- MARRIED =) NEVER MARRIED []| 6. DATE OFfBiRTH v: = yeon [IF UNDER 1YEAR] IF UNDER 24 HRS. 
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mi Months | Doys | Hours | Min. 
SO 0 


nple ult wioowen] —owvorceo | //~ 2/- /GO7_ 


10, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY " BIRTHPLACE (Stole or foreign country) r CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Ln . WMS & 


13. FATHER'S F MOTHER'S MAIDEN NAME 


Anite: Marsetne ee Se =. 
— ae Me 


Mang hd = _R-2. Qehr « yt 
natifing etre 

ONT AND DEATH 
PART |. DEATH WAS CAUSED BY: “ry : , 
a MAMEDIATE CAUSE (0) Both le ezx 
77% DUE TO b 


coneiherviah wey; ay hith w 6 ~ a 0 reewal! Zein Chia? Chue.7) | =. 


2, and 3 to th: 


AIAG oh fi? A iA = 
15. WAS DECEASED EVER IN U. S. D FORCESY | 16, SOCIAL SECURITY NO. 


(Yet, 00, oF unknown) | UF yen give war or dota of service} 


ith form PM3. Page 5 may by 
it. File pages 1 and 2 with th 
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TO FUNERAL DIRECTOR: Page 3 shautd be esed as @ burial-transi? per: 


gove rise to immediote couse 
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(e} = —_ = = 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART iis WAS AUTOPSY — 
= PERF 


ia 
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REFORMED? 


+ BS hoae 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
. 


2a. EXTERNAL CAUSE WAS 
PRIMARY Be. CONTRIBUTING C} 


This certificate should be executed within 24 hours after death. 


MEDICAL CERTIFICATION 


CAUSE OF DEATH. Z Z 2 
LEY PES NEES pes le DD 1 
20c, TIME OF INJURY = Month, Doy, Yeor =| 20d {INJURY OPCURRED |20e. PLACE OF yURy ft form. 1 208. (City er town) (County) (Stote} 
“4 Hour 0, m. Whil Not whik foctory, street, offic tc.) | ; 
tay gen. fa 7 19 SV leuwon [otek Gl A. eee yd o : 


21. (certify that | took charge af the remains described above, held an Autapsy [_], Inspection 4, Inquiry [x], and in my 
opinion death resulted from: Natural causes [], Accident [], Suicide Bg, Hamicide (J, Undetermined manner [] 


ACTUAL a DATE SIGNED 
AWA ne Proaih Lovr2ectinef Mp. CHIEF MEDICAL EXAMINER (7) 
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ia] {PRE Se 


EXAMINER'S Fh ys kK Pek. Eb OS¢h Zehr DEPUTY MEDICAL EXAMINER [3 


e certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 
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-f 


or its designated agent. priar to burial, crematian, 


TO DEPUTY MEDICAL EXAMINER 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
989 CERTIFICATE OF DEATH neg. vw, ub) 33 


ot 


se 
3 eo i Lo. ree eds a, Oe ae se degeored lived. If institution: Residence before admission) 
}] 2 Count °. . COUNTY . 
$2 } Montgome: MARYLAND oneiite txnape Prince George's 
3 'b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) y: 
ry RURAL ond give ngorest town) Z V 
$3. Bethesda (Rural) 1 da Geiabagia Clinton Vo) 
i HOSPITAL (If in hospitel, gi di 4 . 1S RESIDEN 
£2 yen eararion. = 0) wie vie Nees “300 WeGdyard Rd., Route #2 © GNA PARNE 
zy U.S. Naval Hospital,NNMC,Bethesda Md, Nona ves] No@)_ 
£6 3. NAME OF First Middle tost 4. Dae Month Day Yeor 
¢ {Type oF prinw) Wesley (omn ZAVITSKI beam = Januar, 24, 1958 
re 3. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIEDX] | 8. DATE OF BIRTH 9. AGE fn yeors IF UNDER 24 HRS, 
* ys Min, 
‘ Male White —|moowoG — ovorcto) 123 January 1958 feat fea ead 
oe 1 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
“s during most of working life, even if retired) 
« By \_ None None Maryland Canadg 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN? NAME 
¢ Keith Stephen ZAVITSKI Donna Marie McNAMARA 
2 1G. WAS. Ee ine Pha we S5 thers FORGES 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
e {fan ne. oF unknown) CH yen, gre wor or doles of service] 
4 No aoe (Father )Keith Stephen ZAVITSKI (Same as #2) 
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20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
f20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, ; 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street. office bldg.. ete.) | 
Pm. 19 Jot work [] of work [J t 


21. | certify that | attended the deceased from__2.3 January , 1958, to_. 24, January 19.28 that | last sow the deceased 
olive on_ 24. January 


19, WAS AUTOPSY 
PERFORMED? 


ves (4. No 


MEDICAL CERTIFICATION, 


; 19.58 = a 554m, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


3 should be detached for use os the burial-transit permit. 
the registror prior to burial, cremation, ar removal, and in any event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 


G 
SGWatur SZ 4 7 1-24-58 
/ PHYSICIAN'S 
Name (tye) Adam G. Thorp, Jr. LT,MC,USN NS. Navel Hospital,Bethesda Md. __ 
; & 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) {Stote) 
aa Buris 28-58 Private Cemetery Clinton Maryland 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VsAs (a) 1 R.A. Pumphery 7557 Wisconsin Ave. Bethesda Md. |oaJAN2 7 ‘58 oe ; 
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the registrar prior to burial, cremation, or removal, and in any event within 72 hours after death. 


toined by the hospi 


{ 
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R44 CERTIFICATE OF DEATH \ GU9S4 


Reg. Dist. No. 
1 Me? epee 2 rel acct (Where deceosed lived. If institution: Residence before admission) 
6. cO ° b. CQUNTY 
MARYLAND 
Montagne? ML, 2g AlaL125 dea, 
b. CITY OR TOWN (If outside cofporote limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RUGAL ond give rtearest town) 
ee ond give neorest 19 re. 
Lorna. ar ke 5 S : cr Sprit 
d. ane OF HOSPITAL {If not in haspital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION f - ON A FARM? 
5 LOLCw& [r yes] No py 
low 4. DATE Manth Day Yeor 
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Lorisewui ty Own Home lend Ase 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
at a 
f\ man {\d an Nile iva ne 


15, WAS DECEASED EVER IN U. S/ARMED. eens 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
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(F EITHER, NOTIFY MEDICAL EXAMINER) 
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bile: he ADDRESS (Street, city or town, stote) DATE SIGNED. 
Atte _C he nn 22a nl,, lity 


cee ee 
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